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THE REMOVAL OF OBSTRUCTIONS AND CICATRICIAL 
CONTRACTIONS OF THE NOSE BY THE 
PLASTIC METHOD.* 


BY JOHN O. ROE, M.D., ROCHESTER, N. Y. 


Obstructions, congenital narrowing, cicatricial contractions and 
occlusion of the nasal passages are so frequently met with in our 
daily work that it may seem superfluous to attempt a discussion of 
such commonplace occurrences. But as these seemingly simple 
maladies often tax to the utmost our patience, our skill and even our 
ingenuity in dealing with them, perhaps some suggestions regarding 
their treatment may not be without interest. 

The anterior nasal openings are most frequently narrowed or ob- 
structed by cicatricial contractions that have resulted from injuries 
or burns, or from ulcerative processes such as syphilis, lupus and 
smallpox. In some cases the atresia may be congenital. 

In the anterior portion of the nose cicatricial obstructions in the 
form of synechiz, the result of inflammatory or ulcerative processes, 
are most frequently met with. These synchiz may occur in any 
portion of the nasal passages, from the vault to the floor, from the 
vestibule to the posterior portion of the septum and turbinated bodies, 
uniting any of the different structures normally separate. 

They may consist in the adherence of the upper surfaces, occluding 
the vault entirely, or the lower portion, contracting the floor, or even 
the entire passage,or they may be limited to bands of cicatricial tissue, 


* Read before the twenty-fifth annual meeting of the American Laryngological Association, 
Washington, D. C., May 14, 1903. 
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extending across at some intermediate place, the most frequent site 
being between the middle turbinated body and the septum. 

In the treatment of these conditions, when the atresia is located at 
the anterior nasal orifice, dilatation by means of conical plugs, ex- 
panding bougies, or instruments, is commonly advised and employed. 
In the case of synechiz in the interior of the nose, the methods em- 
ployed are division or removal of the adhesion of contraction by the 
knife, scissors or punch-forceps, and the interposition of a metallic, 
hard rubber or celluloid plate, or similar substances, or gauze or cot- 
ton, or the simple passing of a probe or sound frequently between the 
parts to keep them separated until the opposing surfaces are healed. 

In the majority of cases the result is unsatisfactory, on account of 
the length of time the appliance is required to be worn to prevent a 
recurrence, and on account of the readiness ‘with which the bands 
re-form or re-adhesion takes place, or contractions go back to their 
old conditions after these attentions are discontinued. 

In all operations within the nasal passages the important precau- 
tion must be taken to avoid wounding opposite surfaces since in some 
cases synechiae have followed or have been caused by operative pro- 
cedures in the nose. This accidental complication can be avoided by 
operating on one side of the passage only at one time, so as to 
maintain the mucous membrane of the opposite wall intact until the 
site of the operation is thoroughly healed before operating upon the 
opposite wall, should the latter be necessary. This is very essential 
in all cases in which the surfaces are not so widely separated but that 
the formation of a band is possible after the operation. 

In order to secure this condition after operations for the removal 
of synechie or other contractions of the passages in which opposing 
raw surfaces are unavoidable, it occurred to me that the denuded sur- 
face on one side might be covered with skin or mucous membrane or 
healed tissue taken from the surface of the contraction or band or 
wall of the passage, so that reunion of the surfaces would be impos- 
sible. 

This plastic method of dealing with these conditions in the interior 
of the nose was suggested by my subcutaneous plastic work, that has 
so much interested me in connection with the correction of nasal de- 
formities. This method I have now employed for a considerable 
time, and the excellent results obtained have induced me to present it 
for your consideration. 

Before I employed this method the plan that gave me the best 
results in the treatment of synechiz was to touch one side with the 
galvano-cautery after the band had been cut away, for the reason 
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that cut and cauterized surfaces do not readily grow together. In 
the case of slender bands this method is simple and effective, but 
where the cut surfaces are extensive and the passage narrow the 
method of covering one side with mucous membrane is far superior. 
In each case, however, the method must be modified to meet the re- 
quirements of the conditions present. 

In the treatment of contracted conditions of any portion of the 
nasal passages, whether located in the vestibule or elsewhere, if we 
attempt to enlarge the passage by simply cutting out the inside of the 
contraction, we not only fail to obtain the desired result but the 
effect is to increase the difficulty by reason of diminishing the amount 
of skin or mucous membrane on the interior of the ring, so that when 
healing takes place the opening becomes smaller than before the 
operation. In dealing with such contractions, therefore, we must not 

















only increase the extent of skin surface or mucous membrane, but 
we must interpose on one side of the passage at least an unbroken 
surface of skin or mucous membrane, to prevent the union of * 
surfaces. This is particularly true if the contraction is loce* o¢ 
one of the angles of the passages; for if there is no suclides to 
sound skin, or mucous membrane at the junction of thije case of 
arrest the reunion of the surfaces (as is necess?ated), nothing 
webbed fingers to prevent their reunion wher.ogether again, no 
can prevent the surfaces from gradually grssing for an indefinite 
matter how widely separated by plugs - 


period of time they may be. - plastic method employed for- 
In order to explain more clear'tions, I have-attempted to show- 
the correction of these different ‘ different: steps in the opera- 


by these diagrammatic illustratio. 
tions. 
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In atresia of the anterior nasal passage, Figure 1 represents a con- 
tracted condition of the upper portion of the opening and the vesti- 
bule. 


Figure 2 shows the line of the incisions for correcting this condi- 
tion. 

The incision “AA” represents the method for making the flap of 
skin to be turned up into the apex of the opening after the redundant 
tissue has been removed. 

The line “BB” shows the incision for the removal of this tissue, 
and also represents the flap after it has been turned up into the apex 
of the opening and stitched there by very fine horse-hair sutures. 

“C” represents the flap made from a portion of the redundant skin 
removed and turned back to cover the denuded border at that point. 
This flap is also stitched in place by fine horse-hair sutures. 
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In this operation the only portion of the opening uncovered by 
skin or mucous membrane is the portion of the septum at “A,” where 
the end of the flap has been removed. This is, however, of such 
limited extent that the skin and mucous membrane readily spread 
over it, requiring no further attention. 

Figure 3 represents a condition of atresia, occupying the lower 
portion of the vestibule, which is dealt with in a manner similar to 
that occupying the upper portion of the vestibule, just described. 

The line “AA,” Fig. 4, shows the incision for raising the flap, to 
fill in the lower border when the redundant tissue has been removed. 

“BB” represents the flap in place, and “C” the portion of skin 
turned inward into a place prepared for it, so as to cover the denuded 
wall at that point. 

These flaps are also stitched into place with fine horse-hair sutures. 
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It is needless to say that the whole operative procedure should be 
done with strictly aseptic precautions. Sometimes the coaptation and 
union of the flaps is facilitated by gentle pressure from the packing 
of the nostril for a few days, and the aseptic condition of the nostril 
is also thereby more easily maintained. 

The packing employed should be cotton previously soaked in a 
1/3000 bichloride solution and squeezed nearly dry before inserting. 
This is far preferable to gauze which owing to its porosity soon 
becomes saturated with secretions or discharges that quickly decom- 
pose and become septic. 

The operation for the removal of synechiz is performed in a sim- 
ilar manner by utilizing the mucous membrane of the band for cov- 
ering the denuded surface on one side of the nostril where the band 
has been cut away. 

















When the synechia is limited in extent or thickness a flap from one 
side, preferably the upper side, is sufficient to cover the surface 
where one of the ends of the band has been cut away. The flap is 
raised by a small knife similar to a tenotomy knife with its point 
curved in the flat, and double edged, thus enabling the operator to go 
part way round the band with the knife and thereby secure a broader 
flap. When this is done the remaining portion of the band had best 
be removed before either end of the flap is cut loose. 

Figure 5 represents synechie between the middle turbinated 
bodies and the septum and the method of making the flaps for cov- 
ering the denuded surfaces on one side of the passages after the 
bands have been cut away. 

On the right hand side of the drawing, is shown a condition in 
which but one flap only (preferably from the upper side of the band) 
is required for covering the denuded space on the septum. 
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“AB” shows the line of incision for making the flap. “AC” shows 
the flap applied against the septum where the band has been cut away 
at “DD.” 

On the left hand side is represented a more extensive synechia, in 
which the flap from both the upper side “EF” and the lower side 
“GH” is required to cover the denuded surface on the septum. 
“EG” shows the two flaps placed against the septum and stitched 
together at “I” with fine horse-hair sutures after the synechia has 
been cut away at “JJ.” 

The side to which the flap should be left attached depends upon 
the condition and position of the parts. If the septum is not bent in 
this direction and sufficient underlying tissue can be removed to make 
a place for the flap, it is far preferable to place it on the septum; if 
not so placed, it should be placed against the turbinated body or the 
outer wall of the nose, as the case may be. 

















By the turning of the flap downward instead of upward it is much 
more readily held in place, and its union can be very much facilitated 
by lightly packing the nostril or by inserting a Simpson’s Bernays 
intra-nasal plug. In using such a plug, one of a size, to exert only 
gentle pressure when expanded should be very carefully selected. 

In those cases in which the band is very wide and covers a large 
extent of surface, a flap taken from one side of the band is insuffi- 
cient unless the incision is carried high upon the opposite wall. In 
this case flaps should be taken from both the upper and lower sides 
of the synechia, which, after the synechia has been removed, can be 
cut loose at one end, turned in and stitched in place with fine horse- 
hair sutures. Simpson’s Bernays intra-nasal plug is then introduced 
as in the other cases. These stitches can readily be inserted with 
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the small curved needles which I have devised for this and similar 
work held by a handle into which different size needles can be in- 
serted. They are firmly held in the handle by a clamp extending 
through it which is very easily and quickly tightened by a screw at 
the posterior end. These needles which I show you here, Figure 6, 
I have found very serviceable for intra-nasal plastic work. They 
have a double spiral curve so as to permit the insertion of the stitch 
at right angle to the shaft of the needle and in a very small space. 
They are made for me in a very admirable manner by George te 
mann & Co., 101 Park Row, New York. 








fi 7.5 ‘f 











In the treatment of synechiz occupying the vault of the passage 
the plan of operation for the covering of one side with mucous 
membrane is similar to that for restoring the skin to one side of the 
vault of the vestibule in the first case described. This operation, 
however, is made more difficult owing to the normal narrowing of 
this portion of the passage. The flaps in this region are usually best 
held in place with packing carefully applied or with a small, properly 
fitted Simpson’s Bernays plug or tampon. In the lower portion of 
the passage, owing to the wider and more aniple space, stitching the 
flaps is readily done, although careful packing of the passage ordi- 
narily is quite sufficient to hold the flaps in place until united. 
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This plastic method can be employed for preserving the mucous 
membrane, in operations for the removal of hypertrophied turbinated 
bodies, bony or cartilaginous spurs from the septum, excrescences, 
etc. By first raising a flap of the mucous membrane sufficiently 
thick to be certain of retaining its vitality, or by sawing or cutting 
from below upwards just through the bone or cartilage and peeling 
it out, the flap thus formed from the upper side is allowed to fall 
into place covering the wound. By this method no open wound is 
left and the parts heal very speedily if maintained aseptic. 

In this connection I will mention a simple but effective operation 
for collapsed alz, so frequently the cause of obstruction of the anter- 
ior nasal openings. 









































Fig. 6. Needles. 


Collapsed ale may be caused by a variety of conditions. The 
most frequent are paralysis of the dilating muscles of the ale anda 
deformed and collapsed condition of the lateral shield cartilage. 
Sometimes a bent or dislocated triangular cartilage will so obstruct 
the entrance of the nostril that the current of air on inspiration will 
suck the alz in against the septum. 

A normally expanding condition of the alz can be made by simply 
incising the shield cartilage from the inside through the skin at the 
point of the greatest depression, and removing a small wedge-shaped 
portion of the cartilage with the base of the wedge toward the inter- 
ior of the nose. Then by stitching these edges together with one or 
two horse hair sutures, as the case may require, the ala is given the 
outward bulge characteristic of a normal nose. 


28 Clinton Avenue, North. 











THE PRESENT STATUS OF THE TREATMENT 
OF MASTOIDITIS.* 


BY GEO. F. KEIPER, A.M., M.D., LAFAYETTE, IND. 


Eye and Ear Surgeon to St. Elizabeth Hospital; St. Joseph Orphan Asylum; Children’s Home; Indiana 
State Soldiers’ Home; U. S. Pension Bureau; etc. 

Mastoiditis and its treatment have been for the past thirteen or 
fourteen years a fruitful theme for thoughtful discussion. Numerous 
articles from able pens have been contributed and we now pause and 
contemplate what the present status of the treatment of the disease 
is. In order to arrive at some conclusions, the essayist addressed 
some questions to leading otologists of this country and Canada. 
Numerous replies have been received which are tabulated in the 
table herewith submitted. A great number of the replies received 
do not reveal the writers’ names. By exclusion the essayist thinks 
that he has located some but others he could not, and only those 
names appear in the table who signed their answers and those whom 
the writer feels sent answers. The questions submitted are as fol- 
lows: 

(1) Your treatment for acute mastoiditis, especially concerning 
the application of heat and cold or both to the mastoid process? 

(2) How long do you apply cold to the mastoid before resort- 
ing to operation or heat? 

(3) If you use heat, how do you apply it? 

(4) Do you make an exploratory operation for mastoiditis ? 

(5) In what proportion of your cases of mastoiditis have you 
found operation necessary ? 

It is but fair before submitting the answers to these questions that 
I give the results of my own experience. 

In acute mastoiditis my preference has always been for dry heat. 
I believe that according to the recognized principles of surgery that 
in such cases we want diapedesis and not stasis. To accomplish this 
end we need an increase in the size of the blood vessels to more 
readily remove the obnoxious products of inflammation, and as 
Nancrede well says in his “Principles of Surgery,” “The only means 
which will produce this local increase in the size of the veins is heat, 
and a moderate degree of this, such as can be comfortably endured.” 
The heat relieves the pain and does not mask the symptoms. Cold 





: * Read at the Eighth Annual Meeting of the Academy of Ophthalmo!égy and Oto-Laryngology, 
Indianapolis, April 9 to 11, 1903. 
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may do the first, but it does mask important symptoms. Cold will 
diminish the caliber of the vessels, but the vitality of the cells are 
impaired and thre leucocyte’s activity is diminished. Hence stasis and 
thrombosis of the vessels at the seat of inflammation. (Nancrede.) 

A case reported to the section of Laryngology and Otology of the 
American Medical Association. at its Saratoga meeting shows the bad 
effect of long continued application of cold. It had been applied 
continuously for one month, the patient still suffering pain, but with- 
out tenderness over the mastoid when examined for the first time by 
the writer. Yet when operated upon the whole process was necrotic, 
the tegmen eroded and a subsequent operation revealed a large brain 
abscess in the temporo-sphenoidal lobe which had been missed in the 
first operation, though searched for because of the symptoms of 
‘brain abscess. 

Many who use cold externally also use hot douches frequently 
repeated within the external auditory canal—a fairly good compro- 
mise. In the application of the heat no better means of its applica- 
tion can be found than in the little Japanese pocket stove.. It is light, 
will burn for two to three hours at a constant temperature, and can 
be closely applied to the head of our patient by a bandage. This 
cannot be said of the hot water bottle or the bran bags. The amount 
of heat passing out into the tissues can be nicely regulated by wrap- 
ping it with a handkerchief or gauze. We cannot expect much of 
result by using the hot water bottle or the Leiter coil. We must 
have something which can be closely applied to the head and which 
will keep a constant temperature for hours at a time. 

As Dench in a recent article points out an exploratory operation 
is not amiss when needed to clear up a diagnosis. The mastoid 
operation is simple and it is rarely the misfortune of a competent 
surgeon to lose a case from operation for simple mastoiditis. 

It is the experience of the writer that operation is necessary only 
in about one out of eight cases, using the treatment outlined above 
together with such general remedies as any case may call for, e. g., 
blood letting, paracentesis of the drum, etc. Having thus briefly 
given his views, the writer will briefly pass over the view of author- 
ities who have not answered these questions, but whose answers may 
be found in their writings. 

In the American Journal of Medical Sciences, April, 1902, B. A. 
Randall believes that in the abortive treatment of acute mastoiditis 
heat is superior to cold. 

Alderton in Posey & Wright’s new work on “Diseases of the Eye, 
Nose, Throat and Ear,” advocates the douching of the external 
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auditory canal with hot water and the external application of heat 
to the mastoid process. 

Politzer in his late work on “Diseases of the Ear” advocates cold. 

Dench advocates heat in preference to cold. 

Barr prefers heat. 

Roosa in his work, published in 1885, prefers poultices. 

Burnett in “Diseases of Ear, Nose and Throat” by Barnett, Ingalls 
and Newcomb evidently believes in immediate operative interfer- 
ence. (P. 168.) 

Clarence J. Blake in “Burnett’s System of Diseases of the Ear, 
Nose, and Throat” (1893), advocates the use of cold over the mas- 
toid together with paracentesis of the drum membrane. 

McBride in “Diseases of the Throat, Nose and Ear” (1894), advo- 
cates the use of cold. 

Bishop in his book advocates the local application of cold. 

Horace G. Miller in “American Text Book of Diseases of the Eye, 
Ear, Nose and Throat,” advocates the use of dry heat. 

Pritchard’s “Diseases of the Ear,” recommends the avoidance of 
cold applications and in “deep mastoiditis” the use of hot applica- 
tions with the other treatment which he recommends. 

Bacon in his “Manual of Otology” recommends cold in early 
stages. 

In his work on “Diseases of the Ear” (1886), Pomeroy gives 
preference to poultices. 

In mastoid abscesses and their treatment Broca and Lubet- 
Borbon recommend cold. Sargeant F. Snow is a firm believer in 
the very prolonged application of cold to the mastoid process, but 
also recommends hot water injections by a fountain syringe. Mark 
Hovell prefers cold by the means of the Leiter coil. 
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CHRONIC TONSILLITIS. 


BY GILBERT D. MURRAY, M.D., SCRANTON, PA, 
Fellow of the American Laryngological, Rhinological and Otological Society, 


In presenting this paper on Chronic Tonsillitis I am dealing with 
a subject that is familiar to you all, and one upon which much has 
been written, it would therefore be out of place for me to consume 
valuable time going into detail. 

The causes generally given for diseased tonsils are: heredity, 
rheumatic habit, the exanthemata, diphtheria, syphilis and strumous 
diathesis, the trouble often making its appearance at a very early 
age. Three years ago I had the pleasure of presenting to this 
society a paper entitled “Some Observations upon the Common 
Diseases of the Throat and of the Naso- and Oro-Pharynx,” in which 
I endeavored to show that diseased tonsils can proceed from micro- 
organisms first present in the mouth. The process of infection in a 
given case can be explained as follows: 

The child contracts a series of colds, during which the mouth is 
apt to be open, particularly when the patient sleeps. This not only 
impairs the health by reason of imperfect respiratory effort, but 
also the unnatural breathing causes too great a ventilation in the 
mouth. The particles of food in the recesses of the teeth together 
with the dry epithelium lining the mouth set up in the open mouth 
lactic acid fermentation. This acid medium precipitates from the 
saliva, solid matter, which is deposited upon the tongue, gums and 
teeth, making the mouth more susceptible to the invasion of micro- 
organisms. Eventually the teeth become brittle, then carious, the 
gums also become sensitive in places and appear badly nourished. 
This unhealthy condition finally’ reaches Waldeyer’s Ring where it 
usually finds a favorable place for development in the lacunz or 
crypts of the tonsils. The constant swallowing of the filthy and foul 
smelling material, lowers the vitality of the child and disturbs the 
digestion. 

When chronic tonsillitis is present in childhood there is usually the 
following history: If the tonsils are enlarged we find mouth breath- 
ing and the attendant symptoms such as snoring and restless sleep; 
repeated attacks of tonsillitis with the swelling of the glands of the 
neck and fetor of the breath in the morning. But if the tonsils are 
hidden or submerged, a less frequent condition in childhood, there is 
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a coated tongue, a tendency to constipation, carious teeth, and very 
often, trachoma of the lids. 

By the submerged, degenerate or hidden tonsil, which was first de- 
scribed by Pynchon in 1898, we mean a tonsil that has undergone 
degeneration, or that is as Pynchon puts it, “the aftermath of tonsil- 
lotomy.” It often recedes so as to be entirely hidden by the pillars 
of the fauces, being only brought into view when the patient gags. 
It must not be understood, however, that a submerged tonsil is 
necessarily a small tonsil as it sometimes, although hidden, encroaches 
on the faucial area as much as a cubic inch more or less on each side. 
The submerged tonsil is more of a menace to the general condition 
and health of the patient than the enlarged globular tonsil, and its 
pernicious effects seem to be in inverse ratio to its size. 

In adults where the tonsils are enlarged and globular projecting 
often to a size sufficient to fill up the faucial space, there is a loss of 
the resonance of the voice, a history of occasional follicular tonsil- 
litis and symptoms of obstruction. The patient suffers very little in 
the general health, except as the obstruction interferes with breathing. 

On the other hand when the chronic tonsillitis is present in the 
submerged tonsil there are usually two or more of the following 
symptoms: A general physical debility with post-nasal catarrh, 
recurrent colds, disagreeable taste in the mouth, loss of appetite for 
the breakfast meal, vomiting in the morning during the effort to 
clear the throat, constipation, headache, cough, bad breath, hoarse- 
ness, recurrent quinsy or follicular tonsillitis, the throat is most sus- 
ceptible to the night air, glands in the neck are sensitive and, the 
voice tires easily. Generally the patient complains little or not at all 
of the throat. If the pillars are bound down to the tonsil we have 
symptoms of middle ear trouble for the reason that the posterior 
pillar contains the palato-pharyngeal muscle which regulates the 
patency of the Eustachian tube. 

Upon examination if the tonsil is hidden it is well to separate the 
pillars by means of cotton on a probe and mop the faucial spaces with 
some little pressure. This will generally cause the escape of a 
purulent material or of solid cheesy masses which emit a very dis- 
agreeable odor. It sometimes happens that in mopping nothing 
visible can be expressed, but the disagreeable odor will be present. 
The saliva in the immediate neighborhood is frothy, and there is 
always a red arch extending from the upper portion of the posterior 
pillar forward over the anterior pillar down its entire length. This 
redness generally outlines the diseased organs beneath. (Described 
by Pynchon, Journal American Medical Association, March, 1903.) 
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The tongue is furred, the breath is foul, the fibrillz at the base of the 
tongue are frequently elongated. A wad of muco purulent discharge 
strings down back of the pharynx. There is tartar on the teeth, and 
frequently receding spongy gums. The complexion is rather pasty, 
and I have frequently noticed seborrhoea of the scalp and face, and 
trachoma of the eyelids as attendant symptoms. The faucial pillars 
are greatly enlarged and often adhere to the tonsil. 

Where the submerged tonsil is enlarged it is usually hidden by a 
triangular band extending from the anterior pillar obliquely down- 
ward and backward to the posterior pillar. This band is known as 
the Plica Triangularis; and it binds down the tonsil leaving but a 
small portion of the upper plane of the tonsil in view. Consequently 
we have a cul de sac opening at the top, and in which is encapsulated 
the tonsilar tissue. I have frequently found a large deposit probably 
one half a teaspoonful of cheesy matter locked up in this cul de sac 
within the body of the tonsil. It sometimes happens that when these 
cheesy masses burrow back and above into the supra-tonsilar spaces 
and the areolar tissue about the tonsil purulent inflammation or 
quinsy is set up. The locality in which this burrowing takes place 
will determine the point of election for lancing the abscess in quinsy. 

Thirteen pairs of enlarged tonsils were examined by my colleague, 
Dr. J. M. Wainwright, for the purpose of ascertaining whether or not 
they were tubercular, with negative results. There was, however, 
an absence of acinous mucous glands usually present in tonsils, 
there was a general proliferation of the small round lymphoid cells, 
no marked increase in the connective tissue, blood vessels seemed to 
be scarce, oedema of the mucous membrane. Dr. E. O. Sisson 
(LaryNneoscopr, March, 1903) examined a number of specimens of 
small submerged tonsil and found that the pathological histology 
of the submerged form did not differ markedly from other forms of 
tonsillar hypertrophy. He found broad bands through the glands 
leaving little lymphoid cells scattered through it, causing the speci- 
mens to assume the appearance of a scirrhous carcinoma. 

As regards treatment much can be done in the way of washes and 
mopping, provided the crypts are slit open and cauterized and the 
pillars separated from the tonsil. An adult patient can be taught to 
keep the throat free from the collection of cheesy masses. I have 
devised an instrument for this purpose made by Charles Lentz, of 
Philadelphia. (Half size cut of which see below.) Many prepara- 
tions can be used such as 3 per cent camphor; menthol in alboline; 
iodine and glycerine; and silver nitrate, grains Ix ad 5i. Liq. 
Eucalyptus Comp. Wyeth and preparations on that order are usually 
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more agreeable to the patient and quite efficient. Strict instruction 
is given to the patient to have the teeth cleaned and polished, ‘and 
where the gums recede it is well to daily mop each tooth with an 
alkaline antiseptic, borax grs. x ad 5i, or Liq. Encalyptus Comp. 
(alkaline) may be used. The patient is instructed to brush the ton- 
gue with soap and water as religiously as the teeth going well back 
to the fauces in the process. 

It is generally conceded that where there is a diseased gland it 
should be removed. The method of this removal is varied according 
to the taste of the operator, and should be done whenever permitted. 
Some physicians prefer different forms of tonsillotomes. These are 
good, but they have their limitations. When the faucial pillars are 
adhered to the tonsil they ought first to be separated before an 
attempt is made to remove such tonsil with tonsillotome. I wish 
to protest against the “snatching” in this operation without proper 
care being taken to have the instrument properly placed, and where 
the tonsil is’ short to assist by making traction on the same with a 
tenaculum. Some operators prefer the instrument sharp, others 
prefer it dulled to prevent hemorrhage, some like the cold wire snare, 





Cotton Holder. (Half Size.) 


others the electro-cautery snare, some again the tenaculum and 
scissors, I have seen one operator use London paste, others prefer to 
enucleate. But where we have to deal with a small submerged and 
pillar-adhered-tonsil, I have found the method suggested by Pynchon 
to be the most practicable. The tonsil is pulled well out into the 
fauces by means of the tenaculum and dissected away from its pillars 
by a cautery knife. This operation sometimes necessitates the cut- 
ting away of the plica triangularis from the anterior pillar in order 
to make traction on the tonsil and dissect it from its base. 

The arguments against the removaf of the tonsils are, the imgain- 
ary danger of impotency, the general feeling that they were put 
there for some other reason than to be taken out, and lastly the dan- 
ger of hemorrhage. in a series of cases collected by Desire cited by 
Sisson (LaRYNGoscoPE, 1903), out of 20,000 tonsillotomies there 
were nine severe cases of bleeding. Mackenzie only reports one case 
where bleeding actually endangered life. Bishop of Chicago reports 
one case of severe hemorrhage, occurring in practice. Jonathan 
Wright tabulated forty cases which he found on the records of the 
librarian of the surgeon general’s office. 
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I have had three alarming cases in my own practice and one severe 
case in consultation with brother practitioners. The first was that 
of a girl of fourteen whose tonsils bled for an hour or so in my 
office, but she made good recovery. The tonsils were removed by 
tonsillotome. The next case was also medium sized tonsil removed 
by the dulled tonsillotome; patient bled moderately off and on the 
day of the operation. Against my wishes he insisted upon walking 
home and had an attack of bleeding on reaching his house. This 
attack stopped of its own accord before I saw him. Six days later 
he began to bleed again and continued at intervals for two or three 
days. Only after the patient was etherized and the wound sewed 
did it stop. The most alarming case I have had was that of a man 
aged forty-five whose tonsil, medium sized, was removed by cautery 
dissection. After the operation it continued to bleed without spurt- 
ing, notwithstanding the use of all available styptics, getting worse 
and worse for six hours when the hemorrhage was so bad the patient 
was with difficulty etherized and six stitches take in the wound before 
it was controlled. I am convinced that the last two cases cited were 
those of hemophilia. 

Every physician who does much of this work is bound to run 
across just such cases. Notwithstanding the danger involved, it is 
our duty to operate where we are certain that the tonsillar gland is a 
menace to the general health, but it is well before so doing to look 
into the physical condition of the blood of the patient. 

In conclusion emphasis is laid on the following points: 

First. That the teeth should receive atterition from infancy, also 
that the tongue when coated should be cleaned as carefully as the 
teeth. 

Second. That the mouth is a primary cause of tonsillitis and 
ought to receive simultaneous treatment with the throat. 

Third. That offensive breath, from micro-organisms present in 
the mouth and throat, can be eliminated through the personal effort 
of the patient. 

Fourth. That bad taste in.the mouth, particularly before meals 
suggests infection of the tonsils, decomposing epithelium debris on 
the tongue, gums, teeth and oro-pharynx—one or all. This filth (in 
which Sternberg found 42 different varieties of micro-organism) 
ought to be cleaned and sterilized several times daily by the patient. 

Fifth. Diseased tonsils, not necessarily enlarged and often hidden, 
no longer act as a barrier to disease, but rather as a germ incubator 
and ought to be removed. 

Sixth.. No method of removing the tonsil is a safe-guard against 
dangerous hemorrhage when one operates on a bleeder. 
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THE PRESENT STATUS OF THE DUNBAR HAY FEVER 
THERAPY. 


BY F. W. BAILEY, M.D., ST. LOUIS, MO. 


By common consent, the term “hay fever” has been accepted by the 
medical profession as a synonym for the many terms which for the 
last century, have been applied to that form of disease which attacks 
the upper respiratory tract, both periodically and irrespective of sea- 
sons, characterized by a sudden onset, turgescence of the mucosa of 
the nasal fosse and adjacent cavities, irritating discharges there- 
from, sneezing and occasionally asthmatic paroxysms. 

The three conditions, (1) a neurotic predisposition, (2:) a local 
lesion and (3) an exciting cause, have been enumerated by many 
authors, as including all the possible etiological factors. Under the 
first may be classed idiosyncrasy, vaso-motor derangements and 
heredity. Under the second, lowered vitality, either local or general ; 
the former including spurs, deflections, hypertrophies and, all local 
malformations, the latter constitutional affections, while the third 
mentioned cause, by elaborate and ingenious experiments, has been 
proven, to the satisfaction of the experimenters, to be the pollen of 
flowering plants. There are yet those who firmly contend that me- 
chanical irritants are sufficient exciting cause, and still others who 
support the micro-organism theory of Helmholz. 

With a determination to establish beyond a doubt the true cause 
of hay fever, Professor W. P. Dunbar, Director of the State Institute 
for Hygiene of Hamburg, who had for years been investigating hay 
fever, instituted and personally conducted an elaborate set of experi- 
ments, the text of which will follow. 

By his extensive investigations he had learned that each hay fever 
patient exhibited a marked susceptibility to the pollen of certain 
plants, while that of other plants had no effect whatever ; that these 
hay fever patients were sensitive to the poison at all seasons of the 
year; that not only were they “susceptible when the pollen was 
brought into contact with the nasal mucosa, but that the rectal and 
urethral mucosa as well, reacted to the poison; he alse determined 
that the active principle of the pollen producing an attack is soluble 
in the normal alkaline secretions, such as is secreted by the salivary 


and lachrymal glands and nasal mucosa and is also soluble in the nor- 
mal blood serum. ; 
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In his chemical laboratory, Professor Dunbar succeeded in 
separating from the pollen, (a) a starchy body, (b) an ethereal 
oleaginous substance and (c) the true toxic substance which he has 
isolated in the form of a white powder and which he believes to be a 
complex proteid. 

This toxin he produced by extracting crushed pollen at 98.4° F, 
with saline solution and adding alcohol, whereupon the toxin is 
precipitated. 

Upon applying it in small quantities to the mucosa of the eye and 
nose of people predisposed to hay fever, he obtained a typical reaction 
with all the local symptoms characteristic of hay fever, while by con- 
trol experiments he demonstrated that the same amount of toxin had 
no effect whatever on subjects not predisposed to the disease. Nor is 
it essential that the toxin be applied directly to the mucosa. To 
demonstrate this, Professor Dunbar injected 1/10 c.c. of a solution 
of pollen toxin with one c.c. of water, into the forearm of a hay fever 
patient. Symptoms appeared within one minute. Dizziness, fol- 
lowed in quick succession by violent sneezing, coughing and a feel- 
ing resembling the onset of an acute bronchitis, nasal irritation with 
rapid turgescence and complete occlusion of the nares, itching of the 
gums, conjunctival congestion and severe lachrymation, venous 
congestion of the face and neck, a profuse perspiration, and lastly 
the appearance of a superficial urticaria. 

In about six hours, slight improvement began, dyspnoea slowly 
disappeared and the facial odema diminished. At the site of injec- 
tion a hard red spot appeared, increasing in size until the entire fore- 
arm was swollen and indurated. This was relieved by elevation and 
a moist pack, disappearing entirely at the end of the fifth day. 

Under varied conditions this experiment was repeated on several 
hay fever patients with the same typical result, while control experi- 
ments on patients free from hay fever attacks, produced no reaction, 
even when enormous amounts of the toxin were injected. 

With this important basis of information, Professor Dunbar began 
to apply, in a truly scientific manner, that knowledge which we_have 
gained of antitoxin and sero-therapy. By injecting the toxines of 
the various pollens, in gradually increasing doses, into the circulation 
of rabbits, goats and horses, he succeeded in producing an antitoxin, 
which when applied to the parts which previously had been subjected 
to the toxin and were undergoing a typical attack of hay asthma, pro- 

duced immediate amelioration ‘of all the symptoms, continuing to 
complete disappearance. 

Upon these same hay fever patients, he was able to dissipate the 
attack entirely, either by direct application of the antitoxic serum 
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or by subcutaneous injection of the same, or to control, by either 
method, an attack occasioned by either the injection or local applica- 
tion of the toxin, but concludes that light attacks can be easily con- 
trolled by the local method, while more severe ones, where a large 
amount of the toxine has been absorbed, will react more favorable to 
the treatment by subcutaneous injection. 

At this stage of the, investigation, Professor Dunbar felt it desir- 
able to have the result of his experiments verified by other investiga- 
tors. At his request, Sir Felix Semon, Physician Extraordinary 
to King Edward VII, with the aid of Dr. Dunbar’s assistant, Dr. 
Prausnitz, took up the experimental work. 

He reports results quite similar to those obtained by Professor 
Dunbar. His work was somewhat extensive and was reported 
in full in the March and April numbers of the British Medical Jour- 
nal. The following conclusions are drawn from his investigations: 

1. There can be no doubt that Professor Dunbar has succeeded 
in extracting from the pollen of certain grasses a toxin, which, when 
injected subcutaneously, or instilled into the eyes and nostrils of peo- 
ple predisposed to hay fever, produces the characteristic subjective 
and objective symptoms of the disease. 

2. The toxin, when instilled into the eyes or nostrils of people not 
predisposed, produced in most cases no symptoms whatsoever, the 
exceptions showing only slight susceptibility. 

3. The effects of the toxin in people suffering from hay fever 
are as varying in intensity as are the attacks of the affection itself, 
both with regard to the local and constitutional symptoms. 

1. Professor Dunbar’s Antitoxin produces immediate disappear- 
ance of the subjective, and after a few minutes, great amelioration 
of the objective symptoms. 

5. A mixture of equal parts of the toxic solution (1 to 500) and 
the antitoxic serum, suffices to neutralize the specific effects of the 
toxin. 

6. The effects of the antitoxin appear in some instances to be 
sufficient to prevent a reappearance of the subjective symptoms, 
while in others repeated instillations were necessary to produce ulti- 
mately the return to normal conditions. 

Sir Felix Semon, in closing his able discourse, warns the profes- 
sion against any undue enthusiasm or premature hopes as to the 
infallibility of this antitoxin and his view is no doubt in full accord 
with that of the discoverer. It has not yet been definitely proved 
whether the serum, as prepared at present, will arrest or prevent 
genuine attacks of hay fever, or that the subject can, through its 
application or injection, be temporarily or permanently immunized. 
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It is without doubt a long step in the right direction, and with the 
elaboration and perfecting Professor Dunbar and his worthy con- 
fréres can accomplish, will place the profession, sooner or later, in 
a position to more successfully cope with this aggravating malady, 
if not really enable them to overcome it entirely by immunization. 

It must not be inferred, from the extensive research conducted by 
Professor Dunbar, Sir Felix Semon and their associates, that they 
in any degree undervalue the necessity of proper surgical attention 
to the nasal tract, when indicated; nor that other debilitating influ- 
ences, constitutional derangements, etc., which lower resistance and 
invite disease, should be neglected, but it is evident that these earnest 
workers are making a persistent endeavor to place in the hands of 
the physician a therapy, which will give relief to thousands of un- 
fortunates. 

We shall watch the progress of Professor Dunbar’s researches 
most carefully and keep the profession apprised of all advances, 
through the columns of THE LARYNGOSCOPE. 


3858 Westminster Place. 


Three Cases of Atrophic Rhinitis Successfully Treated with Ben- 
zoyl-Acetyl-Peroxide (Acetozone). A Preliminary Report. 
—JamEs M. Brown—Aedicine, July, 1903. 

From the author’s introductory remarks it is assumed that he looks 
upon atrophic rhinitis as a disease of microbiotic origin. 

Case I. was a patient 14 years old; length of time under treat- 
ment not mentioned. An alkaline solution for freeing the nostrils of 
secretions and crusts was used, followed by a spray of acetozone— 
one-half per cent of pure acetozone in a neutral inorganic oil. There 
has been no crust formation for a month. 

In the second and third cases the patients were under treatment 
for about six months. The same treatment as in the first case was 
carried out, with the result of the disappearance of crusts in the one 
case for several months, and in the other “the crustiness and dis- 
charge have almost entirely ceased.” 

STEIN. 



































SOCIETY PROCEEDINGS, 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ‘LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, October 28, 1903. 


Wa ter F. Cuappect, M.D., Chairman. 


Cases of Submucous Resection of the Septum. 


Dr. Fer1x Coun, .in connection with his paper, presented the fol- 
lowing cases: 

The first patient was a young man who. had been operated on in 
1893 for deviation of the septum. There was no perforation, and 
nasal respiration was free. The second patient was a boy of fifteen, 
operated on in October, 1902, for deviation of the right side. The 
third was a young man of nineteen, operated on in January, 1903. 
He had been operated on for hare lip when young, and probably in 
connection with this malformation a deviation on one side and a 
protuberance developed. The fourth patient was a boy who had 
been operated on because of complete stenosis on the left side. The 
operation was done three weeks ago. The fifth was a colleague, 
operated on last April. An Asch operation had been done on him 
previously in Syracuse by Dr. Halsted. There was a posterior de- 
formity, which was removed. There was no perforation. The 
sixth patient was a boy operated on in March, 1902. Although 
there was a perforation it had given no trouble. The seventh patient 
was a young girl with a very large perforation of the septum fol- 
lowing the operation, which was done last July. In spite of this she 
was quite comfortable. 


Dislocation of the Columnar Cartilage. 


Dr. Harmon Smirtu presented a little boy who had been operated 
on because of a dislocation of the columar cartilage and thickening 
of the anterior end of the triangular cartilage of the septum. A cut 
was made posteriorly, inferiorly and anteriorly to the deviation 
and flap of mucous membrane preserved. The cartilage was then 
cut away with a scalpel and slight pressure was made with dental 
rubber and a piece of Bernays sponge. Although the operation had 
been done only three days union of flap had taken place. 
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Dr. SmitH also presented for Dr. Douglas a young man, who 
gave a history of congenital stenosis of the left nares. On looking 
into the nose, a marked exostosis was found posteriorly and an 
apparent synechia with the inferior turbinal. The young man had 
not been able to breathe through the left nares, and there was a foul 
discharge from that side. 

Dr. Luc’s Forceps. 

Dr. Tuomas J. Harris exhibited a model of one of the forceps 
recommended by Dr. Luc, of Paris, for the removal of the ethmoid 
septa en masse. Dr. Luc claimed to be able to remove all of the 
ethmoid bone desired as far as the sphenoid. The speaker said that 
he had found the instrument very useful for breaking down the 
ethmoid bone, because it did the operation in a cleanly manner. 


A Factor in the Etiology of Distorted Septa. 

Dr. CHARLES E. Quimby read a, paper with this title. He ex- 
pressed the opinion that deflected and distorted septa were, in many 
cases, developmental defects. It was well known, he said, that in 
these cases there was quite constantly a lack of symmetry of the 
facial skeleton, yet this fact was often overlooked. Asymmetrical 
facial development was found quite frequently with triangular shaped 
teeth and irregular dentition. Failure in the development of the 
facial skeleton was frequently extreme, and asymmetry was so con- 
stant as to be easly recognized by the eye alone. In many cases the 
superior maxillary bones united at an unduly acute angle, the vomer 
and triangular cartilage failing of proper articulation with the max- 
illary, palatal or ethmoid bone. With an abnormally acute angle 
between the lines of pressure between the maxillary bones, the ver- 
tical resultant was increased. If the opposing septa! resistance were 
at the same time weakened by imperfect articulation, further dis- 
tortion of these tissues became a mechanical necessity. If, at the 
same time, there was an eruption of triangular teeth, all of the ex- 
pansive forces that normally came from the growth of the teeth 
were lost. His attention had first been called to this subject by a 
girl of eight or ten who suddenly developed mouth-breathing. Ex- 
amination showed a deflection of the septum and irregular develop- 
ment of the teeth, and a narrowing of the alveolar arch. Not being 
satisfied with the advice given by a dentist, he had undertaken to 
regulate the teeth himself by means of plates bearing on the bicuspid 
and molar teeth and connected by a jack screw. Very soon the child 
herself noticed a freer nasal respiration, and examination showed a 
distinct separation of the alveolar arch and a lessening of the nasal 
deflection. 
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Dr. H. L. Swain, of New Haven, opened the discussion on the 
foregoing papers. He said that Dr. Quimby’s suggestion seemed to 
him very important, for this factor had not been fully appreciated 
by rhinologists generally. At a recent meeting, the speaker said, 
he had called attention to the fact that among dentists the idea was 
prevalent that the greatest care should be given to the first teeth in 
order to preserve the horizontal arch. Disturbance of the arch 
came to pass in cases in which the deciduous teeth were early re- 
moved. The permanent molars came in, and not having the other 
teeth in front to keep them in place, they slipped forward. Hence, 
the second teeth could not find adequate space between the two 
niolars. This resulted in a split-up arch, and the keystone being 
thus broken down, the sides of the arch had no support in front, and 
those forces which tended to bend the palate, and perhaps shape it, 
acted all the more vigorously, with the result that a high-arched 
palate was formed, V-shaped in both the vertical and horizontal 
cirections. He did not believe that it occurred more frequently in 
cases with triangular teeth, although the deformity of the palate and 
triangular teeth were often associated. 

Regarding Dr. Cohn’s results, he wished to say that they were 
most admirable. Personally he had not given this operation much 
attention in the past, but was now tempted to give it a trial. 

Dr. R. C. Myves said he had been particularly interested in Dr. 
Quimby’s paper, because two years ago Dr. Black, of Milwaukee, 
had informed him that he had been using practically the same method 
in a series of cases in order to correct deviations of the septum. So 
far as he knew, those observations had not yet been published. 

With regard to submucous resection of the-septum, it seemed that 
rhinologists had given this subject very little attention. The paper 
read at New Orleans by Dr. Freer was quite complete. Dr. Ingals 
was the first to use it in America. Dr. Myles said that he had been 
working in this field for eight or ten years. Chiefly with the anterior 
end of the cartilage in the vestibule region. His own results, pub- 
lshed some years ago, had been uniformly good, the wounds healing 
up in about three days and without any perforation. Removal of 
the mucosa near the vestibule generally lead to the formation of 
annoying crusts. He had recently made use of this method in a very 
trying case in which he and others had performed unsuccessful 
operations. The submucous operation in this case was completely 
successful. The perichondrium evidently threw out a material simi- 
lar to cartilage, and the mucous membrane wall became, in conse- 
quence, decidedly stiffer. The perichondrium ¢levator should be 
used very carefully if one would avoid perforations. 
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Dr. WENDELL C, PHILLIPs said that some years ago, in preparing 
a paper to read before a dental society, he had had occasion to ob- 
serve a number of cases with the object of ascertaining what relation 
the development of adenoids bore to the high-arched palate. At 
that time, a number of casts were made in his clinic, and, to his sur- 
prise, he found that patients having a very highly arched palate were 
apt to have very regular teeth and a straight septum, and to be free 
from adenoids. He had come to the conclusion that at least there 
could be no one cause for all these conditions, and that isolated cases 
argued very little as regards the etiology. He was certainly very 
greatly surprised to find that it was possible to have a perfectly 
straight septum and a very high arch. 

Dr. T. PAssMorE BERENS agreed with Dr. Quimby that one of the 
causes of deflected septum was mechanical in its nature. It was 
well known that the deflection of a deviated septum was given it by 
the direction of the nasal ridge of the superior maxilla. 

He had been rather surprised to hear Dr. Cohn say that the sub- 
mucous operation was not done very commonly, for, personally, he 
had used it for many years in selected cases. The results presented 
by the reader of the paper were very good as regards the correction 
of the occlusions of one side or the other. In two of the cases, 
he thought a better result would have been accomplished if another 
method had been selected. 

Dr. Emit MAYER said that he was especially pleased to note that 
in presenting his report on the resection operation, Dr. Cohn had 
given credit to other methods of operation, and did not condemn 
every other method as valueless except the one he practices, as is too 
frequently done. 

In mentioning the various operative procedures, the reader of the 
paper failed to mention the operation known as the Gleason-Watson, 
which is a method of value in certain cases. 

While the speaker did not wish to be understood as employing one 
method of operation to the exclusion of all others, yet he would say, 
that the largest number of deviations of the cartilaginous septum 
could in his opinion be best cared for by the operation of Asch. 

In drawing the parallel between the two methods the speaker 
wished to call attention to three cardinal points. 1st. duration in 
the resection method, the time required is anywhere from twenty 
minutes to two hours; in the Asch operation a comparatively few 
seconds. 2nd. pain; in the resection operation, the speaker was 
credibly informed by a patient who had the resection operation done 
that the last forty minutes of his operation was a torture; the Asch ~ 
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operation is painless. 3rd. Perforations; the writer a inits 20 per 
cent of perforations in his own cases, while others acknowledge ?7v 
per cent; a very fair estimate would not place it higher than 2 per 
cent in the Asch. 

Dr. L. A. Corrtn said he had enjoyed both papers very much, and 
wished to congratulate Dr. Quimby upon his courage, independent 
action and results. He did not think, however, that the fact that so 
operating on the teeth and jaw as to draw down the palatine arch, 
proved at all that the high arch was the cause of the deflected 
septum. A straight line is the shortest distance between two points. 
If with any deviated septum vou would lower the arch the septum 
must straighten. 

He had in mind a boy who had a remarkably angular mouth, and 
yet there was absolutely no deviation of the septum. The results 
obtained by Dr. Cohn were certainly excellent. It would have been 
interesting could one have seen these cases before operation. He 
did not feel like spending an hour or two on the submucous opera- 
tion, and inasmuch as Dr. Cohn has assured us that perforations are 
perfectly harmless, he should be inclined to perforate at once, and 
save time. 

Dr. J. W. GLEITSMANN said that some years ago he had read a 
paper before this section upon the influence of the arch of the palate 
upon the septum. At that time he had stated that when there was 
mouth breathing there was rafification taking place in the nasal 
passages, and the tongue was pressed upward against the maxilla 
and prevented the spreading outward of that bone. Many measure- 
ments of skulls had been made, but the only result seemed to be the 
conclusion that the majority of septa were not straight. The results 
obtained by Dr. Cohn were certainly good, but he seriously objected 
to the possibility of perforation, particularly as those produced by 
this operation were larger than with the Asch operation. if perfora- 
tions were to be made intentionally this should be done very care- 
fully and skillfully; certainly if the obstruction were far back the 
breathing would not be improved by a perforation made anteriorly. 
In one very obstinate case in which he had tried all sorts of methods 
for healing a perforation, he had at last succeeded by the persistent 
use of vaseline. 

Dr. W. FREUDENTHAL said that many years ago he had tried the 
submucous resection, but the results were so poor that he had not 
done it again until recently. If certain constitutional diseases, such 
as diabetes, tuberculosis or syphilis, shoul-] develop later in life, these 
perforations might prove very annoying. He had been very much 
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interested in Dr. Quimby’s paper, yet the result obtained by him was 
so unusual that he felt the case could only be looked upon as excep- 
tional and as proving nothing. 

Dr. Harmon SMITH said that he had attempted several times to 
remove cartilaginous spurs and save the mucous membrane, but had 
often found it difficult to do this without perforating the flap. Cer- 
tainly, union took place more rapidly after such an operation. 

Dr. Quimpy ‘said that he had recognized many causes for deflected 
septa, and the presentation of one did not deny the existence of 
others. It was more accurate to speak of the narrow alveolar arch 
than of the high palatine arch, as a causal factor. He believed it 
was perfectly possible to have a symmetrical development of all the 
bones with irregular dentition and at the same time a perfectly 
straight septum, but that did not prevent those developmental defects 
from being the cause of distorted septum in other cases. 

Dr. Fettx Conn, in closing the discussion, thanked Dr. Swain 
and the other gentlemen for their kind reception of the submucous 
method of resection of the septum. While he fully agreed with Dr. 
3erens that two of the cases presented an external deformity due to 
the asymmetry of the nasal bones, one must bear in mind that the 
submucous reception only attempts to correct internal deformities, 
but that in accordance with Dr. Berens’ suggestion he might be in- 
clined to attempt the correction of the external deformity in con- 
junction with the submucous resection. 

In reply to Dr. Coffin, he only could state that the cases exhibited 
were cases of complete stenosis, but that it was hardly necessary to 
lay much stress on this fact, as it is really easier to operate upon a 
great deformity than a very small lateral or S-shaped deviation, and 
for obvious reasons, because one can get more readily at the cartilage 
and mucous membranes when the deviation is very great. He would 
in answer to Dr. Mayer, however, distinctly repeat that it was not 
his object to recommend the submucous resection in opposition to 
other methods, or even the “ash” operation; on the contrary, he 
rather believes that for cases of very slight deviations, which require 
an operation, the “ash” operation gives very good results. But he 
nevertheless believes that in time the tendency will be to perform 
the submucous resection more frequently, and at the expense of the 
“ash” or other orthopaedic operations for septal deviations. For the 
reason that in most cases of deformity of the septum there is a plus 
of tissue, which it is a mathematical impossibility to attempt to crowd 
into the median line. Such an attempt is contrary to all physical 
laws, and the assertions that the tubes might pred-ice a resorption of 
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the exuberating cartilage are not held out by facts. A tube which 
would press sufficiently to produce a resorption, if that were possible, 
would do great damage to the other parts of the nose. It is hardly 
necessary to refer to all the other advantages of the submucous 
resection in comparison with orthopaedic methods. 

In regard to the objections made to the occasional perforations, he 
would only refer to his-experience and to the experience of others, 
like Dr. French, who a few years ago ventilated the subject of the 
perforations of the septum thoroughly. While it would be pleas- 
anter if we could avoid perforations in all cases, they really did no 
harm; and we must not forget that in chosing between two evils, we 
are generally inclined to choose the lesser, and most people will even 
chance a perforation rather than endure the annoyances often caused 
by deformities of the septum. 


Nervous Symptoms Caused by Hypertrophy of the Lingual 
Tonsils.—J ANKELVITCH—Rev. Hebd. de Laryngol., D’Otol. et 
de Rhinol., April 25, 1903. 

The author enumerates the different symptoms provoked by this 
condition, especially in women, and asks if the lingual tonsil is alone 
sufficient to develope these nervous troubles, or if there must be a 
special nervous predisposition for the evolution of such affections. 

The symptoms in the cases reported were the sensation of a for- 
eign body in the mouth, pharyngeal tenesmus and reflex cough. In 
the first case, the patient had a constant desire to swallow; in the 
second, to spit out some foreign body. This patient claimed that 
she could not prevent such attempts. During the menstrual period, 
the foreign bodies appeared to increase in size, the patient believing 
herself affected with cancer (cancrophobia). Most of the cases 
observed were between the ages of 40 and 45 years, that is about the 
time of the menopause. 

The cauterization of the lingual tonsils was sufficient in these cases 
to radically cure an affection which had resisted all the resources 
of the Salpetriere. . W. SCHEPPEGRELL. 













































BRITISH MEDICAL ASSOCIATION. 
Seventy-first Annual Meeting, held at Swansea, July 28-31, 1903, 
SECTION OF LARYNGOLOGY AND OTOLOGY. 

Patrick Watson WILLIAMS, M.D., President. 
(Continued from page 896. ) 


ProFEssor GLUCK said: Your great countryman Abernathy said: 
“Every operation which mutilates is a black spot on surgery.” This 
humane thought found expression in the conservative and plastic 
surgery of John Hunter and Astley Cooper, and, in a broader sense, 
in the chloroform narcosis of Simpson and the modern treatment of 
wounds by Lord Lister—the great and merciful medical gifts which 
England’s spirit has given to humanity. My own endeavor hasbeen 
to build up the surgery of the larynx under the auspices of Jaryn- 
gological advisers whose diagnosis and subtle technique I admired, 
and whose conservative principles I tried to take as a guide in the 
major surgery of these organs. Our first object must be to save life; 
our next to leave the patient in such a physical condition that the life 
so saved is worth living. 

I will first describe the operation suitable for diffuse papilloma, 
some cases of syphilis, and for circumscribed cancer of the vocal 
cords. The steps are as follows: 

1. A low tracheotomy is done. 

2. A median incision is made through skin and fascia, the sternal 
muscles are retracted, and the larynx is exposed. 

3. The thyroid cartilage and crico-thyroid membrane are divided 
in the middle line, and the two halves are retracted with hooks. 

4. A solution of cocaine and antipyrin (5 per cent), and carbolic 
acid (1 per cent), in distilled water, is applied to the interior of the 
larynx, and the growth is removed with scissors, knife, or thermo- 
cautery, and plugs of iodoform gauze are placed in the larynx and 
fixed with a few points of suture through the cartilage 

5. Between the fourth and sixth days the plugs are removed 
(under anesthesia). If necessary the suspected region is cauterized, 
and the wound is stitched up. 

6. About the tenth day the sutures are removed, and the tracheal 
cannula. In the third week healing is complete, and the patient is 
allowed to speak. 
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I can only confirm Sir Felix Semon’s admirable results. I have 
patients who were operated upon fourteen years ago, and who are 
able to lecture regularly. 

With regard to operations for cancer of the larynx (extrinsic or 
intrinsic) and for tumors of the tongue and pharynx, it is well 
known that with the older methods the mortality of such operation 
was very high, most of the cases dying from septic pneumonia 
(pneumonia ab ingesti). I have got rid of this source of danger by 
resecting the trachea and stitching the distal cut end of that tube to 
a button-hole in the skin, thus interposing between the wound and 
the lungs a living organic bearer, an impermeable diaphragm which 
renders the inspiration of foreign bodies impossible. 

In order to give you an idea of my technique I will describe shortly 
how a hemilaryngectomy, a total laryngectomy, and a pharyngectomy 
are carried out according to my procedure. 

If a hemilaryngectomy is intended then first tracheotomy is per- 
formed as Jow down as possible, and a Hahn’s cannula is introduced 
in order to prevent the running down of blood into the windpipe. 
Then one makes a cut in the middle line from the hyoid bone to the 
lower edge of the cricoid cartilage. From the ends of this cut two 
further cuts continue on the diseased side 4 cm. horizontally out- 
wards. The skin flap, which is thus outlined, is reflected. There- 
upon the soft parts are separated on the outside from the diseased 
half of the larynx. Then I split the larynx from the bottom in the 
middle line, divide the thyrohyoid membrane at the upper edge of 
the thyroid cartilage, and proceed in the same way at the lower edge 
of the cricoid cartilage, and cut the plate of the cricoid cartilage 
through in the middle line behind. With thatthe diseased part of the 
larynx is loosened out The defect thus created is so covered with 
the skin flap that its edges are sewn above to the mucous membrane 
of the sinus pyriformis, and below to the trachea, and in the middle 
to the plate of the cartilage. A large tampon of iodoform gauze is 
introduced into the cavity of the larynx. J: must press tightly 
against the under-surface of the skin flap, anc. prevents the entrance 
of food particles into the air passages. Firally, the Hahn cannula 
is exchanged for a common cannula. If thc whole larynx is to be 
removed then there is no preliminary tracheotomy. I make an in- 
cision in the middle line, from the hyoid bone to the lower edge of the 
cricoid cartilage. The larynx is denuded in front and on both sides, 
the muscle attachments cut off close to the larynx. The thyroid 
gland is separated laterally and downwards from the larynx. The 
superior laryngeal artery is tied on both sides before its entrance into 
the larynx. Thereupon I place the patient so that the head hangs 
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down over the edge of the table, and cut through the membrane be- 
tween the thyroid cartilage and the hyoid bone, then I introduce a 
gauze tampon through the wound upwards, into the pharynx to 
prevent saliva from entering the wound, draw the entrance of the 
larynx forwards in front of the wound, and separate the cesophagus 
from the poster surface of the larynx, till the whole larynx is denuded 
up to the lower edge of the cricoid cartilage, and can be drawn out of 
the wound. Finally a 4 to 5 cm. long transverse cut is made deep down 
in the jugulum (episternal notch) and from this transverse cut the 
skin is loosened upwards into the upper wound, so that a skin bridge 
4 to 5 cm. wide is created. Then I pass two strong threads through 
the trachea, cut the larynx close above the threads, straight off, and 
draw the tracheal stump on the threads, under the skin bridge to 
front. The tracheal opening is now placed in the transverse skin 
wound in the jugulum, like a button-hole, and it is definitely fixed 
here by sewing its edge all around to the edges of the skin wound. 
The opening in the pharynx is closed by one or more rows of 
sutures, all the pockets of the mouth cavity are tightly packed with 
iodoformized gauze strips, and the skin is sewn together over the 
gauze. To feed the patient one introduces an India-rubber tube 
through the nose into the cesophagus. 

In order to extirpate the larynx with the pharynx, I expose first, 
as I have described in laryngectomy, the whole larynx, and place the 
patient so that the head hangs down backwards over the edge of the 
table. I then divide the membrane between the hyoid bone and the 
larynx, and draw the entrance of the larynx forward in front of the 
wound. The inner surface of the pharynx is now well seen, and 
one can divide without difficulty the side walls and the anterior edge 
of the pharynx straight through above the tumor. Next I push for- 
ward into the loose tissues between the pharynx and cesophagus and 
the vertical column, and detach the pharynx from the vertebral 
column till I have reached the lower pole of the tumor. I cut the 
cesophagus straight off, as far as possible below the tumor, and then 
loosen the esophagus from the wall of the trachea for a short dis- 
tance. The larynx is then divided from the trachea just as in the 
laryngectomy, and the tracheal stump pulled under the skin bridge 
and into the button-hole in the jugulum, where it is firmly stitched. 
The wound is closed towards the mouth by sewing the pharynx walls, 
or if one has cut off the pharynx very high, by packing with iodo- 
form gauze. An India rubber tube is placed in the cesophagus to 
feed the patient. The hollow of the mouth is stuffed with iodoform 
gauze, and the skin sewn together over it. 
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If cancerous glands have to be removed in laryngectomy or pharyn- 
gectomy, my procedure varies according as the glands are adherent 
to the organ or movable. I extirpate movable glands through an 
incision which is made at the anterior edge of the sterno-mastoid. 
From this cut one can remove the glands, and, if necessary, pieces 
of the jugular vein and carotid artery without a communication 
originating with the laryngectomy wound. 

The wound heals by first intention, which is of importance, for if 
the large vessels or their ligatured ends are lying free in a suppurat- 
ing wound, then hemorrhage may easily occur. If the glangs are 
adherent to the larynx, I remove them along with it. If one has to 
deal with large glandular tumors, and if one must remove the 
muscles, or the vessels with them, then transverse incisions must be 
employed in addition to the vertical cut. I try to protect the vessels 
or their ligatured ends in these cases by covering them with skin 
flaps and stitching over. In this manner the vessel region is separ- 
ated from the large wound, and one is protected against bleeding. 

As explaining my method of laryngectomy for particular cases I 
will describe two operations in their particular stages more minutely : 


Case 1.—Total Extirpation of the Larynx, the Epiglottis, Resection 
of the Pharynx, Extirpation of Diseased Lymphatic Glands. 

1. IJncisions.—Two crosscuts were made, the upper close above 
the hyoid bone, the lower one close below the cricoid cartilage, ex- 
tending from the middle of the right to the posterior edge of the left 
musculus sterno-cleido-mastoideus. Along the posterior edge of the 
left sterno-mastoid both these incisions were connected by a long 
cut. The flap was reflected to the right. 

2. Exposure of the Larynx.—The left sterno-mastoid was cut 
across at the level of the two horizontal cuts, the omo-hyoid was cut 
where it passes from under the sterno-mastoid. Then I worked 
forward under the sterno-mastoid,-and tried to push the muscle with 
the mass of indurated lymphatic glands which lay before and under 
it away from the large vessels. This was easily managed with the 
carotid, but the glands were so closely adherent to the jugular vein 
that I preferred to tie the vessel above and below the glandular mass 
and divide it, Thereupon first left and then right the sterno-hyoid 
and sterno-thyroid were cut through near the lower edge of the 
cricoid cartilage. The ligature of both superior thyroid arteries fol- 
lowed above the origin of the crico-thyroid artery. I could now, 
after dividing the dense fascia, which birds it to the front surface 
of the trachea push the broad isthmus of the thyroid gland upwards 
till the upper four tracheal rings were exposed ; fhe latter were also 
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exposed laterally so that the whole circumference of the trachea was 
free with the exception of the posterior surface, where it remained 
for the time being connected with the cesophagus. Finally, the 
sterno-hyoid, omo-hyoid, and thryo-hyoid were cut off right and left 
at their insertions into the hyoid bone, and at the same time, the 
anterior laryngeal arteries were ligatured and divided on both sides. 

3. Division of the Trachea—The ligamentum crico-tracheale was 
cut through with a free hand, two threads were passed through the 
front wall of the trachea, and a sharp hook was inserted in the lower 
edge of the cricoid cartilage, the thread ends and the hook were 
pulled forward, and thus the cross wound in the trachea was made 
to gape. Next, I divided the trachea all around from the lower 
edge of the cricoid cartilage, and stripped the cesophagus with the 
finger from the posterior surface of the trachea for about 2 cm. ‘I 
could now draw the tracheal stump easily up to the level of the skin. 
Then first the anterior circumference of the trachea was sewn with a 
few stitches to the skin and the lower edge of the large square skin 
flap was brought into its natural position again, and the edge of the 
tracheal stump was sewn to it. By this means the tracheal opening 
was bordered round with skin, and shut off from the rest of the 
wound. For further narcosis I used a common cannula. 

4. Removal of the Larynx.—I worked in above the hyoid bone, 
cut through the insertion of the mylo-hyoid and genio-hyoid muscles 
on both sides, also the glosso-epiglottic ligaments (median and 
lateral), and came thus in front of the epiglottis into the pharynx, 
and at once packed the mouth cavity full by way of the wound with 
a long strip of gauze. Further, I cut through the hyoid bone with 
strong scissors on both sides internally to the attachment of the 
digastric muscle. By now drawing the hyoid bone upwards with a 
sharp hook, I had a good view of the posterior surface of the epiglot- 
tis, the sinus pyriformis, and the larynx entrance. I saw the 
carcinoma which on the left side occupied the whole sinus and the 
ligamentum aryepiglotticum. I divided it from the horns of the 
hyoid bone, and at the same time the mucous membrane was cut 
through with it; then followed on both sides the division of the con- 
strictors of the pharynx, together with the mucous membrane, and 
finally the front wall of the cesophagus at the level of the upper edge 
of the cricoid cartilage was cut through crosswise. Only the front 
surface of the oesophagus remained to be stripped off from the 
larynx, which was easily done with a blunt dissector. 

5. Closing the Wound.—The closing of the cesophagus pharynx 
wound was a matter of great difficulty, for the strain on the stitches 
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which drew up the front wall of the cesophagus to the base of the 
tongue was very great. Still the junction was effected at last in a 
cross direction. A union lengthwise was not possible, because only 
about 5 cm. broad strip of the back wall of the throat remained, out 
of which one could not form a sufficiently long tube. Before closing 
the wound of the mucous membrane a soft India rubber tube was 
passed through the nose into the cesophagus. To support the 
mucous membrane, the remaining stumps of muscle and strips of 
fascia were joined as far as possible by a second layer of stitches. 
For this the rather high-lying upper horns of the thyroid gland were 
also used. Then the principal flap of skin was drawn back to its 
former position and sewn, which had already been done at its lower 
edge in fastening the trachea. For drainage two gauze strips were 
led out at the lower corners of the wound. A light compressive 
bandage was applied. 





Case 2.—A Tumor which was supposed to have begun in the Left 
Ary-epiglottic Ligament, ard which now reached in the Left 
Wall of the Throat nearly up to the Tonsil, filled the Sinus 
Pyriformis, and extended into the Oesophagus, where one could 
feel the Uppermost Edge from the Mouth with the Index Finger. 

Operation. Part 1.—Incision in the middle line beginning a little 
above the hyoid bone, and reaching to the episternal notch. Skin 
and fat were cut through at one stroke, exposing the hyo-thyroid 
membrane, the thyroid cartilage, and the cricoid cartilage. Ligature 
of the crico-thyroid artery. The deep layer of the cervical fascia, 
where it joins in front of the isthmus of the thyroid gland, was 
divided transversely, and the isthmus of the thyroid gland was 
pushed upwards till the upper tracheal rings were exposed. Trans- 
verse incision through skin and platysma up to the anterior edge of 
the sterno-mastoid on both sides. Ligature of anterior jugular vein. 

The sterno-hyoid, omo-hyoid, and thyro-hyoid were cut close off 

under the hyoid bone. The sterno-thyroid and sterno-hyoid were 

divided at the lower edge of the cricoid cartilage. The sterno-thyroid 
was divided at its insertion. The stumps of the muscle remained in 
connection with the skin flaps, and on both sides were separated from 
the larynx with the skin flap, and drawn outwards with blunt hooks. 
The upper pole of the thyroid gland appeared on both sides to be 
attacked by the tumor. I tied the superior thyroid artery on both 
sides, and divided it between two ligatures. Then the upper part of 
the thyroid gland was cut off on both sides. The slight bleeding 
from the cut surfaces was stopped by a few stitches. The lower 
halves of the thyroid glands were pushed away frém the cricoid car- 
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tilage and trachea. The superior laryngeal artery was tied on both 
sides in front of the horn of the thyroid cartilage, where the hyo- 
thyroid membrane is inserted. Therewith the whole of the front 
side of the larynx lay exposed. 

Part 2.—Dividing the larynx from the hyoid bone. Transverse 
division of the pharynx with the head hanging. I pulled the hyoid 
bone with sharp hooks forward and upwards and divided the thyro- 
hyoid membrane close to its lower edge. I then advanced with 
small cuts to the posterior surface of the hyoid bone upwards and 
backwards and opened thus the cavity of the pharynx between the 
base of the tongue and the front surface of the epiglottis. The cut 
was widened on both sides close to the lower edge of the hyoid bone 
up to where the upper horn of the thyroid cartilage and the lateral 
thyro-hyoid ligament are connected with the greater cornu of the 
hyoid bone. I could then draw forward the larynx (the head hang- 
ing) so that its entrance was directed upwards and left the breathing 
air a free passage safe from the flowing in of blood. It was now 
evident that if the incision was carried at the level of the hyoid bone 
horizontally cross-wise through the throat wall and onwards, that on 
the right side it would extend well into healthy parts, but on the 
left side the upper edge of the tumor would remain. Nevertheless I 
decided to proceed in this manner, as with the narrowness of the 
space it would be very difficult before removing the larynx to get 
around the upper pole of the swelling along the’side wall of the 
throat. Therefore on both sides the thyro-hyoid ligaments were cut 
through. I then worked with the finger into the deeper parts be- 
tween the internal carotid and the constriction of the pharynx, and 
penetrated into the space filled with loose connective tissue behind 
the back wall of the pharynx, the finger of the other hand working 
in the same direction from the other side; and when they met, the 
pharynx all around was loosened and could be cut off cross-ways. 
The bleeding was slight and readily controlled by pressure. 

Part 3.—Division of cesophagus and trachea. Whilst the larynx 
was continually drawn gently forwards and upwards I loosened 
with the finger the pharynx and the uppermost part of the oesophagus 
from the front of the vertebral column till I had reached the level 
of the uppermost tracheal rings. Here was the extreme edge of the 
tumor, as one could plainly feel through the cesophagus wall. Next, 
the larynxX was pulled strongly forward, so that the tracheal rings in 
the jugulum (episternal notch) rose to the level of the skin wound. 
A strong needle, with thick thread was pushed through the edge of 
the skin close to the angle of the wound, through the trachea, catch- 
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ing a broad piece of the tracheal wall, and so out again through the 
skin about 1 <m. from the point of entry. Having done the same on 
the other side, a piece of iodoform gauze was placed under the thread 
between the skin and trachea, and then both threads were firmly 
knotted. Above the threads I divided, from front to back, first the 
trachea and then the oesophagus, tranversely. 

Part 4.—Removal of the remains of the tumor from the left side 
of the throat wall. I divided with a strong pair of scissors the hyoid 
bone in the middle. The left half was drawn forwards. Then 
(with hanging head) the upper edge of the tumour could be well 
seen. I cut around it in healthy tissues, and finished the extirpation 
by peeling the tumor out with the finger from above and behind. The 
left half of the hyoid bone was removed with it. 

Part 5.—Care of the wound. In the trachea a common cannula 
was placed; in the cesophagus a soft India rubber tube, which was 
led out in front through the wound. Around the stump of the 
cesophagus strips of iodoform gauze were lightly packed. The an- 
terior wall of the cesophagus was fixed to the posterior wall of the 
trachea with a few stitches. In the upper part of the wound I 
fastened the mucous membrane of the base of the tongue and the 
side wall of the pharynx, as far as this was possible, to the external 
skin by knotting the threads over strips of iodoform gauze. The 
closure towards the cavity of the mouth consisted of a large, strong 
ball of sterilized gauze.’ This plug and those which filled out the 
rest of the wound were prevented from falling out by drawing the 
edges of skin over them with a few stitches. Fixing the anterior 
wall of the cesophagus to the posterior wall of the trachea with some 
deep stitches is in long operations of advantage. By this means one 
gains a thicker tissue wall for plastic work later on. In some cases 
the whole thryoid gland, 4 to 6 tracheal rings, and the retro-tracheal 
glands have been removed. I prefer now, wherever possible, instead 
of prophylactic resection of the trachea, as above described, to carry 
out the operation without opening the air passages and only at the 
end after the larynx has been lifted with the trachea out of the wound, 
to fix the unopened trachea, at the lower angle of ‘the wound to the 
skin circularly with stitches. If we proceed in this way the operation 
is finished by cutting away the diseased larynx from the already 
fixed trachea. By this method not a drop of blood or secretion need 
flow into the bronchi during the operation. 







































936 SOCIETY PROCEEDINGS. 


RESULTS, 

As showing the progress that has been made during the last fifteen 
years in this subject I may mention that in my first series of 10 cases 
only two were successful, and in 9 cases of another series I had four 
deaths. 

Since then I have performed many operations with ever improving 
results. Thus in one series of 35 hemi-laryngectomies I had 3 deaths 
—one twenty-four days after operation of heart failure, when the 
wound was already healed; another independently of the operation 
of phlegmon of the right gluteal muscle ; the third of pneumonia five 
days after operation. 

My most recent results show a series of 22 complete laryngectomies 
with one death—that of a man of 70 who died on the eleventh day 
of iodoform poisoning. Of partial extirpations of the larynx and 
pharynx, generally combined with removal of infected glands, I can 
point to a series of 2% cases with only one death. This was a case 
in which the carotid had been tied and death ‘occurred from hemi- 
plegia five days after the operation. 

After the healing of these large operations the patients eat like 
normal individuals, nor do they need a tracheal cannula as the 
tracheal stump and the skin are soldered together and stenosis does 
not occur later on. 

First save and prolong the life of your patient, and do not trouble 
yourself too much about the post-operative state; the restitution of 
function will be a secondary care, the imminent danger once dissi- 
pated. That is my surgical faith. I have devised a plastic opera- 
tion with skin flaps, which are fixed by points of suture to the healthy 
side of the larynx, to the pharynx, cesophagus, and trachea, and to 
the muscles of the throat. The pedunculated skin flap, which covers 
and replaces the resected larynx, acquires in time the aspect of a 
mucous membrane. If the skin flaps which are employed to cover in 
the pharynx have to be taken from hairy regions the flaps may later 
become covered with hair, which the patient pulls out from time to 
time when it begins to trouble him. Uncontrollable bleeding from 
the bowels sometimes occurs after extensive operations on the neck, 
larynx, and pharynx, not necessarily due to recurrence of cancer, but 
simply the result of vascular stagnation. When the carotid artery 
is exposed, and the jugular vein resected, I protect the vessel with a 
skin flap, which separates it from the cavities of the wound, and in 
this way the danger of hemorrhage is obviated. 

The first dressing may be left in place for six, eight, to ten days, 
the cannula only being changed if temperature and pulse keep 
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normal. The patient is advised never to swallow, but to spit every- 
thing out. My experience in resection of the trachea proves that 
the tracheal stump can be mobilized and drawn up to the skin wound 
without risk of gangrere to the trachea. After hemilaryngectomy 
patients require no cannula for speaking, part of the cicatrix gener- 
ally acting as an accessory vocal cord. After complete laryngec- 
tomy patients learn to speak distinctly with the double cannula of 
Gussenbauer, or if the communication between the naso-pharynx 
and trachea no longer exists with what is called the pharyngeal voice. 
Air from the stomach, or from a cul-de-sac behind the tracheal cica- 
trix, produces a murmuring, which passes along the folds of the 
mucous membrane of the cesophagus or pharynx and is transformed 
by the movements of articulation into a distinct whispering voice. 
For the majority I have constructed a phonetic apparatus. This is 
composed, first, of an external tracheal cannula; secondly, of an 
internal tracheal cannula which has a case with a valve and a kind 
of tongue.’ 

As the patient inspires the valve opens ; expiration closes the valve, 
and the current of air is directed through the phonetic apparatus, 
which is situated in a short metallic tube which corresponds to the 
upper face of the internal cannula. The apparatus resounds, and 
the sound is conducted by an India rubber tube, the other end of 
which may be placed between the lips or teeth or introduced through 
the nose into the pharynx, or through a small incision in the cheek. 
If the patient causes the apparatus to resound with the expiratory 
current, and at the same time makes movement of articulation, the 
weak whisper of articulation is transformed into a loud and clear 
voice. If the patient speaks with the tube before the lips, articula- 
tion is situated behind phonation, the reverse of the normal order. 
At present I could show you 38 living patients who have been cured 
by these operations, the oldest case was operated on thirteen years 
ago. Of those already dead, a number have lived, 11, 8, 64, 54, 
43, and 34 years after the operation in good health, and some have 
died of other illnesses, not of recurrence. 

One man, nine years after hemilaryngectomy, had recurrence in 
the other half of the larynx and in the glands; after the second opera- 
tion he lived over two years, and died at 76. The operations length- 
ened his life for eleven years. 

A man of 76 had the larynx and pharynx extirpated, and lived 114 
years after the operation. Twice I have performed complete laryn- 
gectomy for tubercle. One case died, in spite of that, of consump- 


tion; the other was done four years ago, and the patient is perfectly 
well. 
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In all I have performed 125 of these operations since the year 
1888, and the record is one of great progress both in technique and 
also in the elaboration of plastic operations and mechanical appli- 
ances for the improvement of the post-operative condition. 

Dr. TILLEY gave details of five cases of thyrotomy for malignant 
disease of the vocal cords. Four of these were alive and in perfect 
health—six, five and a half, four, and one year respectively since the 
operation. The fourth case was a very feeble individual suffering 
from advanced heart disease, and in whom some milk escaped into 
the neck wound within thirty-six hours of the operation. Septic 
poisoning set in, and a fatal result ensued in about six days. He 
had sewn up the neck wound in all cases at the close of the operation, 
with the exception of the lower end, where a strip of iodoform gauze 
was inserted to act asa drain. This was removed several times dur- 
ing the day, as it became soiled by mucus from the trachea. For 
checking the oozing from the wounded parts in the larynx he had 
found Whitehead’s varnish a most excellent antiseptic and styptic. 
With regard to the after-treatment of these cases he had recently 
had an interesting experience. An old man, aged 74, was operated 
upon (thyrotomy) for malignant disease of the left vocal cord. For 
the first twenty-four hours after the operation the patient did well, 
when his pulse became very rapid. He became delirious, and his 
temperature rose to 102 degrees. The wound looked very healthy, 
and the physical signs in the chest were normal. It occurred to Dr. 
Tilley that possibly the patient’s condition was mainly due to weak- 
ness from want of food, and that he was not absorbing nourishment 
from the nutrient rectal injections which were given every four 
hours for the first twenty-four hours after the operaticn. At any 
rate all the symptoms disappeared shortly after he was given some 
brandy and egg mixture by the mouth, and he made an uneventful 
recovery. 

Dr. Jopson Horne said the subject had been so exhaustively dealt 
with by the openers of the discussion, that it required time to give 
to what they heard the consideration its importance deserved. He 
desired to thank Sir Felix Semon and Professor Gluck for their 
comprehensive exposition of the subject, and to thank Professor 
Gluck also for the demonstration of the really remarkable growths 
he removed, and of the equally excellent results he had obtained. He 
felt sure there was a consensus of opinion that in suitable cases 
thyrotomy was a perfectly ideal operation. Unfortunately its useful- 
ness was only too often limited by the want of a sufficiently early 
diagnosis, and then they had at their disposal the operations so suc- 
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cessfully developed by Professor Gluck. Speaking from a pathologi- 
cal as well as from a clinical experience, Dr. Horne said when an 
error in diagnosis was committed it was more commonly on the side 
of regarding an innocent growth as a malignant one than a malignant 
growth as an innocent one. As regarded the removal of a portion 
of a growth by the endolaryngeal method for a premiscroscopic 
examination it was often difficult to obtain enough of the growth 
upon which to base a positive diagnosis. A negative result from 
such an examination was to the case very much what a negative 
result from an examination of the sputum was to a doubtful case of 
phthisis ; and he thought it was as well not to disturb the growth by 
any endolaryngeal procedure unless previously consent had been 
obtained to thyrotomy being performed if found to be advisable, and 
in doubtful cases he considered thyrotomy, having regard to its 
present state of development, was not only a justifiable but the right 
course to adupt. 

Mr. Woods having congratulated the section on its good fortune in 
having two such important communications brought before it as 
those of Sir F. Semon and Professor Gluck, said his experiences of 
operations for malignant disease of the larynx was confined to 9 
cases of which two were extrinsic. The first, an excision of half the 
larynx, lived about five months when recurrence took place in a gland 
over the right intiominate vein. In removing the gland the vein was 
opened and canalized but under the influence of oxygen the patient 
recovered only to die a few days later of pneumonia. The second 
case was of total extirpation which died of pneumonia fourteen days 
after operation. In thyrotomy his experience was more favorable 
and entirely bore out all that was claimed for that operation by Sir 
F. Semon. He had operated in this way for malignant diseases in 7 
cases, 6 males and 1 female. The female and 5 males had cancer, 
the remaining case was one of a very rapidly-growing myxo-sar- 
coma. In all cases a microscopic examination was made by a patho- 
logist, and a positive diagnosis arrived at before operation. They 
were all private patients, so that their subsequent histories were 
fairly well known. Their ages varied from 50 to 74. The first case 
was done in 1891 and the last three months previously. Up to the 
present there was no recurrence in any one of them. As regarded 
the technique of the operation, he did not entirely approve of the use 
of Whitehead’s varnish as a means of stopping hemorrhage, there 
being a danger that it might seal up the submucous tissue and con- 
duce to oedema; he depended more on pressure. He invariably 
closed the larynx with silkworm-gut sutures put through the ala of 
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the thyroid cartilage, and had never seen the least trouble from 
intralaryngeal granulations. He considered the most important de- 
tail in connection with the operation was proper purgation of the 
patient beforehand. The point was more important than it might 
seem, for no amount of care in performing a sterile operation could 
compensate for inefficient clearing out of the alimentary canal, 
Where the air passed over a recent wound the possibility of local 
septic infection must always be present, but its likelihood could be 
reduced to a negligible quantity by careful preparation, and of what 
constituted this the nurse should not be judge. 

Dr. E. S. YONGE agreed with Sir Felix Semon that the technique 
of thyrotomy was very important. He believed that if unfavorable 
results were carefully examined they would often be found to be due 
to defaults of technique. He thought also that the state of Conti- 
nental opinion had been correctly expressed. His own experience 
was that even among some of the leading observers there was a 
curious ignorance of the recent werk done in England in relation to 
this operation. He wished to know whether Sir Felix Semon had 
had any difficulty in preventing tearing of the cord when splitting 
the usually calcified or even ossified cartilage in the middle line. 

Dr. DunDAs GRANT considered that the introductions to the dis- 
cussion by Sir Felix Semon and Professor Gluck respectively were 
among the most valuable contributions to their Knowledge of the 
subject which could have been presented to any meeting of laryn- 
gologists. It was of the greatest interest to observe how the work 
had proceeded along the two different lines and with such magnificent 
results in both. It was difficult to say in which of the two the great- 
est good to humanity had been obtained. Sir Felix Semon deserved 
their gratitude for having taught in the most unmistakable way the 
necessity for early diagnosis and for promptitude in acting upon its 
indications without losing the golden moments. The operation of 
thyrotomy was practically devoid of danger, and it was not putting it 
too strongly to say that they were justified in carrying it out, even 
before an absolute diagnosis of intrinsic carcinoma was made, for if 
by any chance the growth proved, on opening the thyroid, to be a 
simple one, it was an easy matter to close the larynx again, and even 
if the voice were somewhat damaged by the procedure, the knowl- 
edge that the disease was non-malignant was ample compensation 
for such a drawback. Sir Felix Semon had generously acknowl- 
edged his indebtedness to Mr. Butlin for the guidance and collabora- 
tion which his surgical skill and experience had rendered so valuable. 
There could be no higher ideal than the removal of the disease with 
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as little disturbance of normal anatomy and physiology as possible. 
This humane and conservative method was here exhibited in its most 
typical form, the essential for its success being, as he had said before, 
early diagnosis. 

These methods had, of course, their limits, and when complete 
eradication by this comparatively mild measure was of doubtful pos- 
sibility the motto had to be “thorough,” and thoroughness had been 
the idea most prominently before the minds of Professor Gluck and 
those who had attacked the subject from his point of view. 

There could be no question that his work had enabled them to face 
the removal of the larynx with greater equanimity than was pre- 
viously possible. The dread prev:ously felt that utter voicelessness 
must ensue from total extirpation was to a certain degree dispelled, 
as the so-called “pharyngeal” voice was by no means a negligible 
quantity, and they had seen cases in which oral utterance was quite 
as distinct after the operation as the pre-existing disease allowed it 
to be before that. In a case of sarcoma, in which Dr. Grant had ex- 
cised the whole larynx, and with it the infiltrated thyroid gland, the 
patient was able to speak in a loud whisper, and to have quite satis- 
factory communion with the members of her family. 

Dr. GranT referred to a possibility that, when removing a portion 
of the contents of the larynx for microscopical examination, the 
fragment of tissue removed might contain no definite malignant 
growth. This had happened to himself, but, being convinced from 
clinical evidences that the case was malignant, he removed a second 
portion, the features of which were quite characteristic. In the case 
in which this occurred the disease was found on thyrotomy to be 
much more extensive than the laryngoscope had indicated, and it 
was necessary to remove the cartilage of one-half of the larynx and 
almost all the soft parts of the other. This occasioned considerable 
interference with the sphincter of the larynx, and caused regurgita- 
tion of fluids into the trachea. As, however, Mr. Butlin’s injunction 
as to leaving the tracheotomy wound open had been acted on, the 
fluids found their way out by this opening, and, in point of fact, the 
patient was encouraged to sip small quantities of very weak mercury 
biniodide solution, for the purpose of cleansing the interior of the 
larynx and removing a fetor which previously arose from it. The 
power of swallowing speedily returned, but the flaccidity of the one- 
half of the larynx was such that it became indrawn during inspira- 
tion, and it was necessary to replace the tracheotomy tube with which 
the patient was quite comfortable. 
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In the case of complete excision before mentioned, the patient 
became on one occasion so violently thirsty that she insisted on drink- 
ing a large quantity of water; this came out through the operation 
wound as fast as she drank it, bringing away a considerable quantity 
of muco-pus, and fom that moment her condition became steadily 
better ; she made a good recovery from her operation, but died a year 
later from recurrence in the neighboring parts. 

Dr. Grant thought that cases in which, before operation, there 
was a tendency to the regurgitation of fluids into the larynx, were 
iess favorable in their prognosis than those in which this did not 
exist, as there was every probability of the occurrence of “swallowing 
pneumonia,” as happened in a case of his in which this condition 


was present, although otherwise it seemed a favorable one for opera- 


tion. 

Mr. Cuitpr asked Sir Felix Semon if he could explain why pa- 
tients sometimes died after extensive throat operations without any 
obvious or Getectable cause, such as septic absorption or pneumonia. 
He narrated a case in which he had removed a growth of the tonsil 
and neighboring parts by lateral pharyngotomy and in which the 
patient died in this way. True, the patient had been a drinker, but 
there had been no indulgence in alcohol for some time before the 
operation. 

Dr. Watson WILLIAMS desired to thank Sir Felix Semon and 
Professor Gluck for their exceedingly valuable papers, and expressed 
the regret that all present felt at the misfortune which had prevented 
Professor Moure from coming to their meeting and giving his open- 
ing address, which they were obliged to take as read. It was, indeed, 
a marvelously changed picture from the comparatively recent time 
when the diagnosis of laryngeal cancer was equivalent to a death 
sentence, whereas now Sir Felix Semon was able to show that 85 
per cent of lasting cures could be obtained from the operation of 
thyrotomy in suitable cases, while in the more extensive disease Pro- 
fessor Gluck had operated with lasting success on 27 cases, with 
only one death. It was evident, however, that it was essential for 
successful results by thyrotomy that the diagnosis should be made 
early, and no one had done more to render that possible than Sir 
Felix Semon by his investigations on the earlier manifestations and 
symptoms of laryngeal cancer. As regarded the ethical question 
referred to the meeting by Sir Felix Semon, he felt sure all present 
would agree with him that when the histologist was in doubt as to 
the nature of a fragment of growth removed for examination it was 
the duty of the laryngologist himself to decide what was best to be 
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done rather than worry the patient by submitting to him evidence, 
more or less conflicting, on a highly technical matter with which he 
could have no acquaintance. He did not see how Sir Felix Semon 
could well have taken any other course than the one he adopted, and 
this seemed to be the unanimous opinion of the section. 

REPLIES. 

Sir Fer1x Semon, in reply, said he quite agreed with Dr. Woods 
as to the importance of preliminary purgation in removing toxins 
from the system. Strict asepsis should, of course, also be practiced 
as far as it was possible under the circumstances. The critical 
period after these operations was, he thought, exactly three days, 
and if no complication occurred during this period the patient was 
practically out of danger as far as the operation was concerned. A 
rise of temperature during the first two days to 102 degrees F. or 
more generally meant a septic complication, probably pneumonia or 
bronchitis, byt even if the latter occurred the majority of cases ulti- 
mately did well. Bronchitis due to the inspiration of blood or to 
aggravation of a pre-existing bronchial catarrh usually caused the 
temperature to rise not more than 100° F. or 101° F., and kept it up 
more or less for perhaps a week, when recovery generally ensued. A 
considerable rise of temperature without any demonstrable lesion and 
accompanied by impaired consciousness, as in the cases referred to 
by Mr. Childe, was a much more serious matter and always rendered 
the prognosis grave. He had no adequate explanation to offer of 
such cases except the word “septicemia.” Alcoholism miade the 
prognosis worse in these as in other cases of illness, but he saw no 
reason to assume any specially injurious action in ‘the disease under 
discussion. In connection with the question of etiology, he begged 
to propound two problems for their consideration: (1) Why do by 
far most cases of cancer of the larynx occur in men? (2) Why is it 
that when women do suffer from this disease it is almost always the 
“extrinsic” form that affects them? The last-named fact. surely 
militated against tobacco and alcohol being accused as more predis- 
posing men than women. In stitching the larynx it was sufficient to 
pass the needle as deep as possible through the perichondrium, but 
not necessary to enter the laryngeal cavity. If the needle entered 
the interior of the larynx troublesome granulations were apt to form 
in the anterior commissure, causing the operator much anxiety, and 
ziving rise to suspicion of recurrence. In this observation he wished 
to confirm Dr. Tilley’s observations. With regard to bleeding from 
the little vessel near the vocal process he relied upon pressure to 
stop it, and would, after Dr. Woods’s remarks, hesitate to use White- 
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head’s varnish in that situation. He had found cocaine inost usefyl 
in these operations but he would not use adrenalin, fearing from his 
experience in the nose that it increased the liability to secondary 
hemorrhage. The cases which Professor Gluck had shown them 
were veritable triumphs of surgery, but such great operations would 
hardly ever be necessary, he felt sure, in cases of “intrinsic” cancer 
of the larynx if a diagnosis were made early in the case. He trusted 
that ere long every practitioner would be able to make such a diag- 
nosis, and that ultimately total extirpations might become limited to 
cases of “extrinsic” malignant disease, in which no other form of 
operation was possible. 

ProFessor GLUCK agreed entirely with what Sir Felix Semon had 
said as to the importance of early diagnosis in enabling such cases to 
be cured without resorting to the more extensive operations. 


Two Cases of Epithelioma of the Larynx Remaining Well Two 
Years after Operation (Thyrotomy). 


Eugene S. Yonce. If the utility of the operation of thyrotomy 
for malignant disease of the larynx were quite universally acknowl- 
edged and its sphere of usefulness were commonly recognized and 
defined, the publication of isolated cases might justly be regarded as 
superfluous; but in the present state of the subject the recording of 
instances as they occur appears to be a legitimate addition to the 
accretions which are slowly being added to the growing mass of tes- 
timony in favor of the procedure. 

The clinical and pathological evidence, in the cases mentioned 
below pointed very distinctly to their malignancy. The patients 
have been observed at frequent intervals up to the present time, so 
that after-history is, so far, complete. 

Case 1.—A man, aged 57, consulted me for hoarseness of about 
twelve months’ duration. The hoarseness was the only symptom 
noticed, and the patient had previously been in good health. The 
left vocal cord was converted into a papillary fringe and was seen to 
move much less freely than the corresponding cord. No enlarged 
cervical glands could be detected. A portion of the growth was 
removed and pronounced, after microscopic examination, to have the 
characters of squamous epithelioma. Tracheotomy followed by thy- 
rotomy was performed in July, 1901. The patient was aphonic for 
a few weeks after the operation, but gradually developed a strong 
and fairly clear voice, owing principally to the formation of a fibrous 
band which grew in the position of the left cord and acted vicariously 
for that structure. Recently he has told me that he has been able to 
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make a speech in a large public hall and has been well heard. There 
is no sign of recurrence at the present date. 

Case 2.—A man, aged 67, was sent to me for hoarseness, which 
was stated to have lasted for eighteen months, and which had re- 
sisted all treatment. A wart-like growth, with a broad base, was 
attached to the right cord and ventricular band. The right cord was 
almost fixed; the left ord showed some evidences of congestion in 
its anterior half, but otherwise appeared healthy. The patient was 
admitted into a private hospital in August, 1901, and tracheotomy 
and thyrotomy were performed at the same operation. At the pres- 
ent time he is in good health and remains free from any sign of 
recurrence. The voice, although not so strong as that of Case 4, 
is quite a useful one, and the patient is able to dictate to a clerk for 
two or three hours without suffering any inconvenience. 

The importance of early diagnosis is of course great. A persist- 
ent dry hoarseness, occurring in a man over 50 years of age, is in 
many instances the first and, for a considerable period, the only sign 
of the condition of the larynx. In both the instances cited, the pre- 
liminary removal of a piece of tissue for examination gave positive 
information, but the absence of such positive information need not 
be looked upon as a contraindication to the operation, if the clinical 
signs are sufficiently distinctive. The well-known fact that the dis- 
ease may be considerably more extensive than it is believed to be, 
judging from laryngoscopic examination, was not so evident in the 
cases mentioned above as in a third case (seen with Dr. McCarthy, 
of Stalybridge) where the growth, which was apparently almost con- 
fined to the region of the right cord, was found, on opening the 
larynx, to have extended downwards towards the trachea and also to 
have infiltrated the thyroid cartilage. 

Dr.eS. DELEPINE, Professor of Pathology at the Owens College, 
Manchester, kindly made a very complete examination of the struct- 
ures removed from Cases 1 and 2 and reported them to be both in- 
stances of typical lobular epithelioma. The full pathological report 
together with a preliminary account of the cases were embodied in a 
paper which appeared in November last.? 


(To be continued.) 


1 Lancet, November 15, 1902. The Treatment of Early Cancer of the Laryny by Thyrotomy. 
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A Noteworthy Case of Sequestrum from the Nose, Together 
with a Contribution to the Study of the Motor Innervation 
of the Soft Palate—A. Epnraim (Breslau). Archiv fiir 
Laryngologie. Bd. xiii, Heft 3. ’ 

The patient had contracted syphilis in October, 1900. The usual 
remedies were applied ; but about 3 months later an inflammation of 
the right eye appeared, and was followed a month later still by nasal 
obstruction. The eye trouble promptly disappeared, but the nasal 
condition persisted. Gradually a bad odor developed, which re- 
mained until the man was seen by E. In July of this year a piece 
of bone was removed from the patient’s nose at the clinic, and the 
patient is under the impression that it was from the septum. 

The symptoms, however, did not disappear after this. The bad 
odor continued and lately nasal pain and obstruction of the left nos- 
tril have reappeared. An examination showed first that the ex- 
terior shape of the nose was absolutely normal. The left nostril 
was occupied by a large bony mass which was frevly movable within 
narrow limits. A large perforation of both bony and cartilaginous 
septum was present, and through this opening the bony mass could 
be examined from the right nostril. The left nostril was so filled up 
that it could not be examined; on the right side the lower turbinal 
was atrophic. The posterior pharyngeal wall was dry and reddened, 
the palate of normal color and mobility, and the voice had its natural 
tone. After removing some projecting fragments, the bony mass 
was with difficulty worked out through the nasal opening by means 
of a blunt hook and forceps. It proved to be the left half of the body 
of the sphenoid, and contained the vidian canal. An examination 
of the patient showed that the left sphenoidal sinus now communi- 
cated freely with the nasal cavity, and a probe passed readily 914 ctm 
from the posterior edge of the nostril before meeting any resistance. 
The examination of the naso-pharynx was of peculiar intérest. It 
had been expected that a large defect would be noticeable in the 
roof, but such was not the case. Instead of a smooth surface of 
mucous membrane, however, there was a large granulating mass 
which extended upward and forward from the Eustachian opening. 

The case is of interest from several points of- view. First, the 
size and origin of the sequestrum is rare, although cases have been 
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reported by Baratoux and Ericksen where almost the entire body 
of the sphenoid was thrown off. 

Further, the tertiary process which resulted in this necrosis began 
in 4 months from the time of the first infection. The case also stands 
as a refutation of the previously accepted view that saddle nose comes 
as a result of loss of the septum; and strengthes the opinion that 
disease of the nasal bones is one of the factors of that condition. 

The case is of great interest in another direction. The seaues- 
trum, as has been stated, contained the vidian canal, and that iv such 
a complete fashion that it is impossible to conceive of its <ontents 
having escaped destruction. The vidian nerve which occupies this 
canal is made up by the union of the sympathetic nervus petrosus 
profundus major and the nervus petrosus superficialis major. The 
latter nerve certain authors claim conducts fibres of the chorda 
tympani centrally. This case, however, does not seem to fully bear 
out this view, inasmuch as no contraction of the taste area could be 
established ; neither could it be disproved. 

The great superficial petrosal nerve is of more consequence in the 
matter of facial paralysis. According to Erb’s schema of facial 
paralysis, one determines the seat of the lesion by noting which parts 
are paralyzed. In this schema, paralysis of the soft palate indicates 
that the trouble is situated in the ganglion geniculi or centrally from 
it. Now it is in this ganglion that the superficial petrosal nerve 
branches off from the facial to pass through the vidian canal to the 
spheno-palatine ganglion, whence the soft palate receives its innerva- 
tion. It therefore forms a connection, and, indeed, the only one, 
between the facial nerve and the soft palate. 

Erb’s schema has long been accépted as correct, and we have 
been accustomed to ascribe any central paralysis of the soft palate 
to the facial nerve. Rethi, however, has gathered a number of cases 
of disease situated centrally from the ganglion geniculi where no 
paralysis of the soft palate was present; and a far larger number of 
cases where this paralysis existed as one portion of a vagus paralysis. 

The case in hand points with no uncertain finger to the fact that 
not the facial but the vagus is the motor nerve of the levator veli 
palati. The evidence is still stronger from the fact that both clinical 
and anatomical observations are present in this case. VITTUM. 


Two Cases of Frontal Sinus Suppuration.—WaLKeER DowNiz— 
Glasgow Med. Journ., Oct., 1902. 

Two cases were shown at the Glasgow Medico-Chirurgical So- 
ciety, illustrating the buttonhole opening made through the upper 
eyelid, through which the gauze packing was brought from the sinus, 
the eyebrow incision being completely sutured. In both cases a good 
result was obtained. A. Logan TURNER. 
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A Case of Sudden Collapse with Arrest of Respiration and Cy- 
anosis (Spasm of the Glottis), Resulting from an Operation 
for Adenoid Vegetation; Tracheotomy ; Cure.—M. Mycinp 
—Revue Heb. de Laryngol., D’ Otol. et de Rhinol., Mar. 21, 1903. 


From his experience in two cases in which the dyspnoea became 
alarming, the author believes that in adenotomy we should have in 
readiness all the instruments for immediate tracheotomy. 

When about to operate on a child of two years, who was suffering 
from chronic bronchitis, Mygind noticed that the moment the instru- 
ment was applied to the adenoid mass the respiration ceased, and 
the face became cyanosed. In spite of every effort, the cyanosis in- 
creased, so that the patient had to be tracheotomized when the 
respiration immediately returned. The complication in this case was 
entirely accidental, as the adenoid mass had not been removed. The 
author believes that it was due to a spasm of the glottis which, in 
some children, appears under the least provocation. 

W. SCHEPPEGRELL. 
Odors and Digestive Disturbances.—JoaL, pu Mont-Dorr—RAe- 
vue Heb. de Laryngol., D’ Otol. et- de Rhinol., May 2, 1903. 

Among the cases reported by Joal are the following: 

A lady of 20 years of age, of a highly nervous temperament, upon 
whom the perfume of the rose, violet, helitrope and jasmine not only 
affected the voice, but also caused headache, vertigo, nausea, vomit- 
ing, palpitation and even snycope. 

A boy 18 years old, on whom the odor of the various essences used 
by confectioners, caused headache, vomiting, vertigo and hoarse- 
ness. 

A woman of 32 years who had a great aversion to the perfume of 
flowers, especially of lilies, roses, tuberoses and gardenias, who on 
two separate occasions, when a basket containing odoriferous flowers 
were placed before her while at dinner, was taken with an attack of 
the headache, nausea and bleeding of the nose. 

A young student, in whom the odor of an asphalt pavement 
caused similar effects. 

A boy of 15, in whom the smell of burned corn, benzine, petrol- 
eum or oils of any kind caused urticaria. 

A painter of 30 years, suffering from hay fever, in whom the smell 
of new-mown hay caused not only the usual paroxysms of hay fever, 
but also marked vertigo. 

A man of 36 years, a clerk in a large store, in whom the perfume 
of toilet water, and the odor of certain flowers, caused vertigo asso- 
ciated with nausea, sweating and general depression. 

W. SCHEPPEGRELL. 
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Note on a Case of Cerebellar Abscess of Otitic Origin.—G. T 
Hankins (Sidney)—Austra/. Med. Gaz., June 20, 1903. 


A femal child, aged 10, had been ill one week with pain in the 
right ear, which had been discharging offensive pus for some years, 
The next day there were convulsions which lasted about 36 hours, 
Since then more or less unconsciousness, with blindness. 

Patient lays on her side with knees drawn up and head retracted; 
Kernig’s and Babinsky’s signs absent; knee-jerks present; pupils 
equal and react; temperature 98°. Restless and passes motions un- 
der her. 

Cerebro-spinal meningitis suspected; lumbar punctures, but no 
organisms found. Patient seemed so much better that the author 
was not communicated with. Temperature now normal; no optic 
neuritis ; points to right mastoid as seat of pain. 

Next day lumbar puncture under chloroform; under anesthetic 
breathing ceased, and was not restored until artificial respiration con- 
tinued for two hours. 

On the following day with no anesthetic mastoid antrum and 
cells with tympanum and attic were cleared out. No actual pus 
was seen, but granulations and ossicles were removed. The re- 
moval of bone was extended backward. On opening the groove of 
the sigmoid sinus, pus appeared, and the bone was removed for the 
whole length of the groove, and granulations curetted away. The 
intracranial pressure was so great that the walls of the sinus were in 
apposition, and it was difficult to make out its margins. The dura 
was incised over what was supposed to be the sinus and a free flow 
of blood obtained, showing absence of thrombosis. 

The bone was removed still further backward until well behind 
the sinus. The bulging dura was then opened and a pair of sinus 
forceps passed into the substance of the cerebellum. At a depth of 
about 144 inches pus was reached and the forceps passed in for an- 
other inch without meeting any resistance. About an ounce of pus 
flowed away, and a fair-sized rubber tube about 1% inches long, 
was inserted. 

Immediately after the escape of the pus, the patient’s condition 
improved, and she became more conscious, answering when spoken 
to. Four days later the improvement gave place to restlessness, un- 
consciousness returned with convulsions and death ensued on the 
ninth day. Autopsy showed a second and third abscess cavity. 

The author remarks that the points to be noticed are, first, that 
abscess of the cerebellum may present very few localizing symptoms, 
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but cessation of respiration and mechanical yawning, when present, 
may fairly be regarded as such. The absence of vomiting and of 
optic neuritis in this case are also worth noticing. 

As to the operation He states that it is a question whether 


n 
searching for cerebellar abscess in connection with the radical mas- 
toid operation the exploration should be made in front of or behind 
the sigmoid sinus. The former, in this case would have tapped the 
original abscess cavity, and possibly the other two might have been 
emptied by the same route. This method has the advantage of ex- 
posing the posterior surface of the pyramid of the temporal ‘bone, 
where the focus of the disease is most apt to be found ; but it has the 
disadvantage that the discharge is likely to contaminate the area of 
the mastoid operation, whereas, if the opening into the cerebellar 
fossa is made further back, the mastoid cavity can be shut off. 
(The discussion of this case is given at the cluse of the abstract 
following.—E. ) 
EarTon. 

Notes on a Case of Cerebellar Abscess.—Failure of Respiration 

During Operation. —Recovery.—J. H. Puipps—Austra/as. 

Med. Gaz., June 20, 1903. 


Patient was a tall lad, aged 19. Had ear trouble when two years 
old, and not again until he was 14, after which he had frequent pain 
and offensive discharge from the ear. On April 18th, 1903, he had 
severe pain in the ear and saw Dr. Brady, who ordered leeches to be 
applied, and warned the parents. 

Four days later, when he came under the author’s care there was 
some lethargy, and severe headache, only in the frontal region. Ear 
clean and sweet; membrana intact. Pupils equal, and reacting. 
Temperature subnormal; pulse 60; no pain on heavy pressure over 
antrum or skull. Three days later no nervous symptoms and no 
optic neuritis. 

In consultation, the possibility of cerebral abscess was agreed upon, 
but no warrant for surgical intervention. Patient was then coughing 
slightly, and bringing up purulent sputum, but there were no physi- 
cal lung signs. Four days later patient was distinctly drowsy, and 
on the following day pulse werit up to 104 and teniperature 97.6", 
and he was more comatose. He was removed to a private hospital 
and placed at once on the table and scalp shaved; pulse 140; coma- 
tose, but could be roused. 

He took chloroform well, not more than 44 dram being given.. 
Dr. Brady made a semi-lunar incision behind the ear, and the skin 
was being reflected, when the patient was noticed to be somewhat 
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cyanosed, the respirations being shallow and soon stopped. Artificial 
respiration by combined Sylvester’s method and chest compressions 
was commenced at once, and continued about fifteen minutes. The 
pulse could be seen beating strongly in the suprasternal notch; it 
was then found that chest compression was sufficient to aerate the 
blood to allow the operation to proceed: The temporo-spenoidal 
lobe was then trephined and an abscess opened, about half an ounce 
of pus being evacuated and a fairly large drainage tube (about 5-16 
in.) inserted. The antrum was next chiselled and opened; a quan- 
tity of pus and cholesteatomatous mass curetted out. At some 
time between trephining the temporo-sphenoidal lobe and evacuating 
the abscess, the respiration became automatic, the chest compression 
being continued until the end of the operation. With the exception 


of a slight pneumonia, the patient recovered without notable symp- 
toms. . 

In the discussion of these two papers it was remarked that the 
absence of optic neuritis in cerebellar abscess might be due to the 
fact that the pathological process being in close proximity to the 
occipital lobes would cause a neuritis in the central neurons first and 
not in the distal, as occurred in comparatively slow-growing cere- 
bral tumors. Attention was also drawn to the peculiar mechanical 
yawning, which, according to Macewen, was a distinctive symptom 
of brain abscess, 

EATON. 
Experiments with New Artificial Ear Drums.—M. Gomrrrz— 
Revue Heb. de Laryngol., D’ Otol. et de Rhiuol., Jan, 24, 1902. 


In all cases in which the mucus of the promontory has preserved 
its mucous character, the artificial ear-drum is usually badly tolerated 
and almost invariably causes a new attack of suppuration. During 
the past two years, the author has experimented with disks of cellu- 
loid which are fairly well tolerated. Another article recommended 
is sterilized vaseline, whose melting point has been raised. It is well 
borne in the majority of cases. 

The best results are obtained from the use of very fine disks of 
silver, chemically pure. It is easily found in commerce; is mallea- 
ble and does not irritate the mucous membrane. It was used in cases 
in which the others could not be borne. A perfect asepsis is abso- 
lutely necessary with all the instruments used. For this purpose, 
Gomperz first applies alcohol and ether and then mertholated oil (5 
per cent) as far as the edge of the tympanic cavity. 

W. SCHEPPEGRELL. 
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Hay Fever.—J. H. James—S?. Paul Med. Jour., May, 1903. 


The author reviews the generally accepted opinion of writers of to- 
day as to the causation of hay fever, but in addition to the neurotic 
origin and the exciting causes he believes that more weight should 
be laid on the obstructive lesion within the nose. Hay fever never 
seems to occur in patients with abnormally large nasal passages. 
The failure to recognize hypertrophies and to remove the same thor- 
oughly after being located, is the result of a lack of requisite skill or 
care in many cases. 

The author advises against the use of the cautery in any form, 
preferring instead the cold wire snare. STEIN. 
Disease of the Acoustic Nerve, Due to the Abuse of Alcohol and 

Tobacco.—M. Ar1t—Revue Heb. de Laryngol., D’ Otol. ef de 
Rhinol., Jan. 31, 1903. 

The author reports three cases: 

The first was a drinker having polyneuritis and optic retrobulbar 
neuritis. The deafness presented the typical symptoms of layrin- 
thine disease. In two months it disappeared completely, when the 
patient, under surveillance, was prevented from drinking. 

The remaining two were cases of neuritis with pronounced deaf- 
ness and intolerable tinnitus, due to tobacco. The examination with 
the tuning fork was negative. One of the two patients had been 
treated for disease of the middle ear, naturally without zesult, as 
smoking had not been interdicted; six weeks after this had been 
done, he was cured. 

Acoustic neuritis due to alcohol and tobacco easily gives rise to 
errors in diagnoses, as the tuning fork is unreliable in these cases. 
It is on this account that, from a lack of intelligent care, they be- 
come incurable, and are placed among the list of cases of labyrinthine 
diseases of unknown origin. 

Neuritis of the acoustic nerve is more frequently isolated and is 
not always accompanied by optic neuritis. Its cure requires at leest 
six weeks of abstinence from both smoking and drinking, the patient 
being carefully watched in the meanwhile. W. SCHEPPEGRELL. 


Opening the Maxillary Sinus from the Middle Nasal Meatus.— 
Pror. Onopu (Budapest)—Archiv f. Laryngol. Bd. xiv, Fift 1. 
The paper is an argument in favor of opening the sinus at this 
point, and a description is given of a dilating trocar devised by the 
author. The point of selection is just.above the insertion of the 
lower turbinal, and 1 c.m. back of the anterior extremity of the mid- 
dle turbinal. . VITTUM. 
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Headache and Neuralgia of Nasal Origin.—Lannois—Revue Hep. 
de Laryngol., D’ Otol. et de Rhinol., Dec, 6, 1902. 


Reflexes of nasal origin have been denied by some, and been con- 
sidered by others as a gross exaggeration of the specialist. As a 
fact, however, nasal lesions are capable of calling forth various forms 
of reflex disturbances. In making such a diagnosis we must ex- 
amine the area of excitability which produces the reflex disturbances, 
These reflexes are exhibited only in predisposed subjects, especially 
in neurotic patients. 

The treatment consists of cauterization. removal of spurc, polypi, 
etc. The difficulty lies in making an exact diagnosis, and in locat- 
ing the part of the nose directly connected with the reflex. It is only 
after this, however, that we can establish the local and general treat. 
ment. 


W. SCHEPPEGRELL, 


Report of Cases of Acute Lacunar Tonsillitis, With Skin Erup- 
tions—R. L. Wirsur, Stanford University Cal—Occidental 
Mea. Times. February, 1903. 

Wilbur reports seven cases, which, he remarks, grouped together, 
present the ordinary symptoms and signs of acute lacunar tonsillitis, 
with the usual addition of a strawberry-tipped tongue, a fine rash 
over the soft palate and uvula, and an erythematous-like eruption 
with very fine elevations, over chest, abdomen, especially its sides, 
flexor surface of the legs, and sometimes involving the neck, face 
and arms. At first these areas are very red; then they become 
hluish red, and fade away in a few days without appreciabie desqua- 
mation, leaving the skin slightly brown in color. 

He asks: Are these cases of acute lacunar tonsillitis in which some 
specific organism is the infecting agent, or do they fall under one of 
the familiar eruptive diseases, such as scarlatina, measles and rubella; 
or are they scarlatini form erythemas of doubtful origin? In scarla- 
tina we would expect, though there is frequently lacunar tonsillitis, 
vomiting, higher fever, rash in twenty-four hours, etc. With the 
exception of the throat symptoms, most of the cases fall under the 
somewhat indefinite and irregular description of rubelia of the text- 
books. But in none did he find enlargement of the posterior cervical 
glands, and the rash was of a different type. 

He inclines to the opinion that this is a throat infection with an 
organisin, evidently contagious in character, the development of 
which in susceptible individuals causes the skin manifestations de- 
scribed. EAYon. 














BOOK REVIEWS. 


Diseases of the Ear and Throat. A text book for Students of Medi- 
cine. By CHARLES HUNTOON KniGHT, A.M., M.D., Professor of Laryngo- 
logy, Cornell University Medical College; Surgeon Manhattan Eye and Ear 
Hospital, Throat Department; member of the American Laryngological 
Association, of the American Medical Association, of the American Academy 
of Medicine, of the New York Academy of Medicine, etc., etc. First edition. 
Publishers, P. Blakeston’s Sons & Co., Philadelphia. 147 illustrations. 
Cloth, $3.00 net. 

The contents of this volume of over 400 pages, have formed the basis of 
acourse of lectures by the author, at Cornell University, and have been 
arranged chiefly for students. In covering such an extensive subject he has 
been able to include only the essentials of anatomy and physiology of the 
parts, but has given more attention to the methods of diagnosis, the practi- 
cal application of therapeutics in treatment, and the technique of operating. 
The author does not hesitate to advance his own methods, regardless of the 
teachings of older text books, which progressive spirit, coming from one of 
his experience, encourages us to regard his work as of value, especially to 


the student. 
M.A.G. 


The Practical Medicine Series, of Year Books. Edited by eminent 
specialists and teachers, under the general editorship of GusTavus P. HEap, 
M.D., Professor of Laryngology and Rhinology, Chicago Post Graduate 
School. 

This series appears in ten (10) volumes, on a definite plan and in a 
definite order, and by its completeness, freshnesss of material, ease of refer- 
ence, seasonableness, convenient size and low price, fulfills all the require- 
ments of the ideal Year Book. 

The seconé series (1902-1903) contains 3,000 pages, thus giving suffi- 
cient space to include all the advances in every department of Medicine and 
Surgery. Price of the series (ten volumes) $7.50, cloth. Published by the 
Year Book Publishers, Chicago, Ill. The preceding numbers of this series 
have been reviewed in previous issues of THE LARYNGOSCOPE. 

Vor. VI. May, 1903. GENERAL MEDICINE. By FRANK BILLINGS, M.S., 
M.D., head of the Medical Department and Dean of the Faculty of Rush 
Medical College; and J. H. Sattspury, M.D., Professor of Medicine, 
Chicago Chemical School. Cloth, $1.50 net. 

VoL. VII. JUNE, 1903. PrpraTRics. By Isaac A. ABT, M.D., Assist- 
ant Professor of Medicine (Pediatric Department), Rush Medical College, 
and 


ORTHOPEDIC SURGERY. By JOHN RIpLON, A.M., M.D., Professor of 


Orthopedic Surgery, Northwestern University Me ical School. Cloth, 
$1.25 net. 
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Vor. VIII. Jury, 1903. MATERIA MEDICA AND THERAPEUTICS, PrRE- 
VENTIVE MEDICINE, CLIMATOLOGY, SUGGESTIVE THERAPEUTICS AND For- 
ENSIC MEDICINE. By GEORGE F. BUTLER, Ph.G., M.D.; HENRY B. Favitt, 
A.B., M.D.; NORMAN BRIDGE, A.M., M.D.; DANIEL R. BROwkgr, M.D,; 
HAROLD N. MAYER, M.D. Cloth, $1.50 net. 

Vor. IX. AvuGusT, 1903. PHysIoLoGy, BACTERIOLOGY, ANATOMY AND 
DICTIONARY. By W. A. Evans, M.S., M.D.; ADOLPH GEHRMANN, M.D,; 
WILLIAM HEALY, A.B., M.D. Cloth, $1.25 net. 

VoL. X. SEPTEMBER, 1903. SKIN AND VENEREAL, DISEASES, NERVOUS 
AND MENTAL DISEASES. By W. L. BAumM, M.D. and Hucu T. Patrick, 
M.D. Cloth, $1.25 net. 

Other volumes are to follow and will be reviewed as issued. For a con- 
venient and reliable reference series, such as the busy physician and spec- 
ialist needs, we can most heartily recommend it. 

M.A.G, 

The Distribution of Blood Vessels in the Labyrinth of the Ear of Sus 
Scrofa Domesticus. By GrorRGE E. SHAMBAUGH, M.D., Instructor in 
Anatomy of the Ear, Nose and Throat, Medical Department of the Univer- 
sity of Chicago. Ten drawings in colors, twenty pages, paper, $1.25; post- 
paid, $1.29. Published by The University of Chicago Press, Chicago, Ill. 

The circulation in the Labyrinth is worked out from the ear of the pig by 
using Eichler’s method of making celluloid casts. Embyros at all stages of 


development were injected, the changes in the circulation carefully noted 
as they approached full term age. 
The colored plates are accurate and represent the parts highly magni- 
fied. The author’s work and research is to be heartily commended. 
M. A.G. 
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IT DOESN’T PAY, I tell you, to 
take chances and run risKs when 
success and reputation are at stake. 
Listen to this: ‘‘Denarcotized opium 
is supposed to be free from Narco- 
tine and Thebaine.’’ (National Dispensa- 
tory.) Doctor, it’s not safe to give 
this ‘supposition’ the ‘benefit of the 
doubt’. Use Svapnia and be sure that 
the poisonous and convulsive alKa- 
loids, Narcotine and Thebaine, have 
been eliminated. 





For sale by druggists generally. 


The Charles N. Crittenton Co., Agents, 
115-117 Fulton Street, New York City. 

















NOW READY. Limited Bdition. $2.00 PREPAID. 
THE NOSE AND THROAT 


IN THE 
HISTORY OF MEDICINE. 


By DR. JONATHAN WRIGHT, of Brooklyn, N. Y. 
ILLUSTRATED. Svo. 248 pages, Cloth. 





WHAT THE BEST JOURNALS SAY OF THIS VALUABLE WORK:— 

MepicaLt ReEcorp Says : 

** It will become a Classic in American Medical Literature.”’ 

MepicaL News Says : 

“ Bristling everywhere with his own virile thought enlivened by his scathing 
arraignment of all forms of dishonesty and quackery.”’ 

PHILADELPHIA MEDICAL JOURNAL Says: 

‘Th this laborous and thankless task Dr. Wright has recorded humorously and 
appreciatively much information that would otherwise be out of our reach.’’ 


LEWIS S. MATTHEWS & CO., 


MEDICAL BOOKS EXCLUSIVELY, 
2623 OLIVE STREET, ST. LOUIS, MO. 
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CELERINA 
IN 3 
Teaspoonful Doses three or four times a day, 
PRODUCES RESULTS 
in the treatment of Brain Fag, Alcoholic Nerves, 
Senile Weakness, etc., that will induce the Phy- 
sician to confirm the verdict of the Profession 
everywhere as to the virtues of this Celebrated 
Nerve Stimulant and Tonic. 


Rio Chemical Co., New York. 
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Gold and Silver Medals Awarded at the Pan-American Exposition. 


CAUTERY CONTROLLERS 


For the 110 Volt Direct and for the 52 or 104 Volt Alternating Current. 
HESE Controllers have separate coils for cautery knives and diagnostic 
lamps and are easily manipulated. 
All cautery knives from the smallest up may be heated, and every style of 
diagnostic lamp illuminated. ‘ RES 
Can be attached to any electriclight fixture without —— 5 eee 
Illustrated 73- page catalog of Electro-Medical Apparatus an teries sent 
free upon request. 


Price, for Direct Current with Motor Generator, in Highly Finished Mahogany Case, $60 
** for Alternating Current without Motor Generator, ot) ae . 9 


We guarantee Controllers to be absolutely safe and of superior workmanship, 
“i ib Maker of Ophthalmological 


° Apparatus,Complete Standard 
Electro. Therapeutic Equip: 
a ments, X-Ray Apparatus, and 
a High-Grade Eye, Ear, Nose 
oa Throat Instruments. 








225 Wen sod St, , ee..¢ $4 St Peer Siret, St 
650 Madison Ave. 3 rue Scribe, Paris, France, 











No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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is acknowledged by the Medical Profession to be the most 
efficacious preparation for all diseases caused by faulty 
metabolism, such as rheumatism, Arthritis, Gout, Eczema, 
Diabetes, Dyspepsia, Constipation, Haemorrhoids and kin- 
dred disorders of the Stomach, Liver, Kidneys and Bladder. 


A THOROUGH TEST INVITED. 


We invite a thorough test of every practitioner, no matter how 
skeptical. The remedy must stand or fall by the verification of its 
claim to absolute sterling merit. On application to our New York 
address, we will send a sufficient amount of 


SAMPLES FREE TO PHYSICIANS. 


Composed of the Medicinal Ingredients of Europe’s celebrated Mineral Springs, it con- 
tains no sugar, and is, therefore, of special value to the diabetic. It has an exhilarating 
effect on the system, as it cleanses the entire alimentary and urinary tracts. For this reason 
it has been found invaluable in Dropsy, on account of its beneficial and immediate action on 
the kidneys and bowels. Many eminent medical men have reported the most beneficial results 
in severe cases of Dropsy, even when the water was thickened to an extent that it could not be 
drawn off by the usual method of tapping the patient. 

Although in close proximity to the medicinal Spas, the greatest European medical author- 
ities have prescribed and commended Kutnow’s Powder as a safe and agreeable substitute. 
Sir Spencer Wells, M.D., Sir Andrew Clark, M.D., Sir Morell Mackenzie, M.D., Prof. Lawson 
Tait, M.D., have given the highest testimony to its sterling merit. 


KUTNOW BROS, Ltd, sain sx, nts, expe 


For Asthma, Hay Fever and Bronchitis, use Kutnow’s Anti-Asthmatic 
Powder or Cigarettes. 











No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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eoferrum 
THE NEW IRON 


MALTO-PEPTONATE OF IRON 
@ MANGANESE with MALTINE 


(ARSENICATED) 











—) 





NEUTRAL, organic, assimilable, non-constipating form of 
iron combined with the valuable nutrient and starch-con- 
verter, Maltine (attenuated with high-grade sherry), and 

a minute amount of absolutely pure Arsenious Acid. 



















A Palatable and Rational Specific for the treatment of Anaemia, 
Chlorosis, Blood Impoverishment arising from whatever cause, 
Malaria, etc. 





Neoferrum is to be preferred to mere solutions of the P E PTO- 
NATE and other forms of Iron, because it contains sufficient Maltine 
to exercise a distinct digestive action on starches, and embodies easily 


assimilated nutriment instead of valueless and perhaps irritating and 
otherwise contra-indicated material. 





Introduced only to the Medical Profession in accordance with 
a long established policy which has secured for the Maltine Prepara- 
tions the universal regard and unqualified endorsement of the Medical 
Profession. 


THE MALTINE COMPANY 


ROROUGH OF BROOKLYN, NEW YORK. 





No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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LISTERINE 


The standard antiseptic for both internal and external use. 


NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC,—ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT 


LISTERINE iis taken as the standard of antiseptic preparations: The imita- 
tors all say, ‘‘It is something like ListERin«.”’ 


BECAUSE otf its intrinsic antiseptic value and unvariable uniformity, ListER- 


INE may be relied upon to make and maintain surgically clean—aseptic—all 
living tissues. : 


IT IS AN EXCELLENT and very effective means of conveying to the 


innermost recesses and folds of the mucous membranes, that mild and efficient 
mineral antiseptic, boracic acid, which it holds in perfect solution; and whilst 
there is no possibility of poisonous effect through the absorption of ListeRINE, 
its power to neutralize the products of putrefaction (thus preventing septic 
absorption) has been most satisfactorily determined. 

A special pamphlet on catarrhai disorders may be had upon application. 





For Diseases of the uric acid diathesis: 


LAIBERT’S LITHIATED HYDRANGEA 


A remedy of acknowledged value in the treatment of all diseases of the urinary system and of especial 
utility in the train of evil effects arising from a uric acid diathesis. A pamphlet of “Clippings” of 
editorials on ‘this subject may be had by addressing: 


LAMBERT PHARTIIACAL CO., ST. LOUIS. 


Be assured of genuine Listerine by purchasing an original package. 
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“THE ALLISON” 
SPECIALISTS’ CABINETS. 


(SUGGESTED BY DR. EDWIN PYNCHON.) 


Enable the physician to administer treatment without leaving his seat. 
They provide commodious drawers for instruments, protecting them 
from dust and moisture. (Fully described in Booklet “Pp.” 

Catalogue “A” tells of our Tables, Cabinets and Chairs. 


me, W. D. ALLISON CO., 


. NEW YORK, 
85 E. Randolph St. 


Dept. A. 130 E. South Street, Indianapolis. No. 1 Madison Ave. 
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The Purest Hydro-Carbon Oil ever introduced, combined with Benzoin as a base, for 
Medicating the Nose, Throat and Ear. 








ACUTE AND LARYNGITIS 
CHRONIC PHARYNGITIS 
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HEROTERPINE—Schietfetin. | 





(Elixir Heroin and Terpin Hydrate) 








Heroterpine is a combination, in an agreeable form, of two remedies of 
recognized value for the relief of irritations of the mucous membranes of the 
air-passages, their efficiency not being impaired by any objectionable features. 

Heroterpine is especially indicated in the treatment of dry bronchitis, asthma, 
and emphysema, in which it is desirable to secure both the soothing effect of 
heroin and the expectorant and alterative properties of Terpin Hydrate. 


One dessert-spoonful of Heroterpine contains two grains of 
Terpin Hydrate and one-twenty-fourth of a grain of Heroin. 


We desire to call attention to the fact that the Elixir of Heroin and Terpin 
Hydrate was originated by us, and in order to distinguish our product, we 
have adopted the name ‘‘ Heroterpine.’’ We would ask our friends to 
kindly specify ‘‘Heroterpine-Schieffelin’’ when prescribing, and insist upon 
having the Schieffelin product dispensed. 


Schieffelin & Co., New York 
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4 ADVERTISEMENTS. 
The PETERS Invented by a nose and throat surgeon ip 
active practice. This is the only cuspidor in the 
market which will carry off vomited matters, 
FOUN AIN chewing tobacco, etc. It is well made, and ig the 


only cuspidor in the market adapted to the sur. 


CUSPIDOR geon’s use. It is made in two forms. Thorongh. 
€ ly guaranteed. 


EXTRACTS FROM LETTERS. 


Metropolitan Throat Hospital, New York City, July 15th, 1902, 
Dear Doctor Peters:—It is a pleasure to report to you that the two movable cuspidors furnished us are in 
every way most satisfactory. Very truly yours, G. B. HOPE, M.D. 
“T have received the Fountain Cuspidor and it is all in place and giving excellent satisfaction.” 
JOHN W. FARLOW, M.D., Soston, Mass. 
“The cuspidor arrived Saturday, 23d inst. in good shape. I had it put up yesterday and find it works all 
right. From an aesthetic as well as from a practical and useful standpoint I shall derive much pleasure 
from its service.” G. W. ROBINSON, M.D., Shreveport, La. 
“T have your cuspidor in use and think it the finest thing I ever saw. 
W. K. MLAOGHLIN, M.D., Jacksonville, Ill. 
“Your Fountain Cuspidor I had placed in my office a few Weete Ww ago, and I am well satisfied with it.” 
. HEDDEN, M.D., New York City. 
“The Cuspidor is received and acts beautifully.” JA seins SAWYER, M.D., Asheville, N. C. 








‘“‘The capacity of these cuspidors and their durability especially recommend them for 

, sanitarium and hospital use, although they are an ornament to any operating room. We 
have recently made great improvements in them.’ 

These Cuspidors are adjustable in height from 20 to 28 inches. Hundreds of them have 


been sold in all parts of the country. The bowl is 11 inches in diameter, its size adding to 
its utility. 


No Specialist’s 
Office Complete 
Without This 
Valuable 
Accessory. 
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Never Out of 
Order. 
Never Accnmu- 
lates Dirt. 
Aseptic and 











Ornamental. 
Saves Time and 
Trouble. 
a 
The Stationary Type. The movable type. Waste carried oft 
Price, $30.00 through silk covered hose. Price, $35.00 


vances PETERS FOUNTAIN CUSPIDOR OU, 


LAFAYETTE, IND. 


No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Cop LIVER OIL 


A combination of the Best 
Norwegian Cod Liver Oil with MALTINE, 
in which, by the vacuum process, 
rancidity is prevented and disagreeable 
odor and taste of the oil removed. 





Base a Powerful Reconstructive. 


Contains no Inert Emulsifier. 





DOES NOT DISTURB DIGESTION 
NOR OFFEND THE PALATE. 








Is an Active Starch Digester and Tissue Builder. 
Produces Rapid Improvement in Appetite. 
Is used where “‘ Emulsions” cannot be tolerated. 


A complete list of Maltine Preparations and their formulae wiil be sent on application. 





= 


THE MALTINE COMPANY, 
BOROUGH OF BROOKLYN, .@ NEW YORK. 





(PLEASE MENTION THIS JOURNAL.) j 
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THE 


POSITIVE NUTRIENT 
STARVED NERVE CENTERS 


ARSENAURO. 


THE GENUINE HAS OUR SEAL ON NECK= THE SVBSTITVTES HAVE NOT. 
00K Our. CHAS. ROOME PARMELE CO., 45 JOHN ST.,N. Y. 








as. ONT TAMANIA 
EERO 
VTARESE 
ror 
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Tw ftnistopharmacon 
WHOOPING COUGH 


R Vaporized Cresolene at night. 
Plenty of Fresh Air 
during the day. 
Much Nourishing Food. 

































OR TWENTY YEARS this treat- 
ment has resulted in quick cures 
without complications. It insures 
strengthening repose while being 
used. 

Bacteriological tests by C. J. Bartlett, 
M. D., of the Pathological Department of 
Yale University, show that vaporized Creso- 
line kills the germ of diphtheria. Its action 
is curative and prophylactic and hastens 
convalescence in this disease. 

Cresolene is germicidal and sedative in 
its action on the mucous membrane. The air 
rendered antiseptic enters where 
liquid from sprays or nebulizers 
cannot. A1% solution of Creso- 
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Eureka Nebulizer 


| T is the most perfect and desirable Nebulizer 

manufactured. With our seven years’ ex- 
perience in the manufacturing of Nebulizing 
apparatus exclusively, we are in a position to 


guarantee to the physician the most practical lene in water kills the germs of 
and successful Multi-Nebulizer for the treat- diphtheria, typhoid fever and 
ment of all diseases of the respiratory organs. pus in one minute, 

[he busy physician wants something that has The diseases in which the 


been tried; the Eureka i is used by thousands of 


properties of Vapo-Cresolene 
physicians "and gives universal satisfaction. 


have been especially utilized are 
Write for illustrated and descriptive circu- whooping cough, croup, bron- 

male ery gra’ ore line of Com- chitis, influenza, hay-fever, diphtheria, the 
e and } zing Apparatus manu- OES FP ee SS 

ps Fp or Mca ce Te  eprtce a ap me bronchial complications incident to measles 





factured. Address, ‘ : 
and scarlet fever, and in allaying the dy- 
THE EUREKA NEBULIZER, spnea and irritating cough in pneumonia. 
122 Kinzie Street, CHCAGG, LL tan, ne ee 


— We allow 25% discount from retail prices to 
physicians. and will prepay express char es 


The Eureka Nebulizer (improved) I bought of you 3n first order for one Vaporize> compiete. 


has given such entire satisfaction that 1 must write you 
this unsolicited testimonial. It is the most useful and 


practical apparatus I have ever used in the treatment 

of catarrhal affections of the nose, throat and ear. Ht APQ- RESOLENE 0 

Every up-to- — erecta, be he specialist or general : . 

practitioner, shou not hesitate to purchase one of 

these instruments. 180 Fulton Street «NEW YORK 
J. T. TAMILTON, M.D., Kansas Citf, Mo. ‘ 

Professor of Clinical Optics and Refraction. 
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$17.00=——ONLY=—$17.00 
ALOE’S COMPLETE AIR CONDENSER OUTFIT 


ey A Big Bargain 


We offer our $25.00 outfit 
as illustrated, but with 
DOUBLE OUTLET 
CROSS-COCKS AND 
GAUGE for only $17.00 








The double outfit is a conven- 
ience for using a nebulizer with- 
out detaching the springs. Re- 
ceiver and pump fully nickel 
plated. All parts of the outfit 
guaranteed first-class. 


ALOE'S 


MAKERS OF 


HIGH GRADE SURGICAL 
INSTRUMENTS 


PHYSICIANS’ SUPPLIES, CRUTCHES, SUPPORTERS, SILK ELASTIC STOCKINGS, MICROSCOPES, 
X-RAY MACHINES, MOTORS, ELECTRICAL APPARATUS, BATTERIES, ETC. 


A. S. ALOE CO., 414N. BROADWAY, ST. LOUIS, MO. 


The Clark Glass Bowl Fountain Spittoon 


is the only one on the market adapted to the use of the Nose 
and Throat Specialist. We have sold them to prominent 
Physicians all over the world. We are of the opinion that 
there is no complete office without one. Prices and terms 
on application. We sell themto responsible people on 
monthly payments when desired. 





S.ALOE~ 
nT couse 











‘ ‘CRIN Oem 
CLARK GEASS BOWL FOUNTAIN SPITTOONS, 
ORG. 


pet bebe bei 





A. C. , CLARK & CO.., 21 E. Randolph Street. CHICAGO. 


No physician can afford to be indifferent satiate the accurate filling of his prescription. 
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Creosotal Duotal 


(Creosote Carbonate--Von Heyden) (Gualacol Carbonate—Von Heyden) 


SPECIFIC Efficient remedy in all 

FOR PHTHISIS PUL- forms of tubercular 
MORUM AND PREU- disease, bronchitis, ty- 
MONRIAS OF ALL phoid fever, influenza, 


KINDS. rheumatoid arthritis. 




















(Soluble Metallic Silver--Von Heyden) 


AN EFFICIENT INTERNAL ANTISEPTIC. 


Collargolum is a soluble, non-poisonous allotropic Silver acting as a most 
effective General Antiseptic, and causing neither local reaction nor general poison- 
ous effects. It has been employed with brilliant effect in Puerperal and other 
Sepses, in Cerebrospinal Meningitis, and wherever a general blood and tissue dis- 
infectant has been required. In sterile blood or lymph it remains metallic silver ; 
but in the presence of pathogenic bacteria or their toxins it enters into combination, 
and acts as a vigorous germicide or antitoxic agent. It may be puores by the 
mouth in capsule form or solution, injected intothe veins, or applied locally to wounds; 
but in many cases it is most conveniently introduced into the system by the inunc- 


*“UNGUENTUM CREDE 























containing 15¢ of Collargolum, the em- 
ployment of which has proved of the 
Orphol greatest value in the treatment of Septic Xeroform 
(Betanaphtol-Bismuth--Von Heyden) Infections of the most varied kinds. (Tribromphenol-Bismuth—Von Heyden 
as SCHERING & GLATZ, THE IDEAL 
58 MAIDEN LANE, NEW YORK 
¢ P SUBSTITUTE FOR 
INTESTINAL Sole Agents for the United States. 
ANTISEPSIS. Literature furnished on application. 1ODOFORM. 
































— ae 
CELERINA 
IN 
Teaspoonful Doses three or four times a day, 
PRODUCES RESULTS 
in the treatment of Brain Fag, Alcholic Nerves, 
Senile Weakness etc., that will induce the Phy- 
sician to confirm the verdict of the Profession 


everywhere as to the virtues of this Celebrated 
Nerve Stimulant and Tonic. 


Rio Chemical Co. New York. 





WANTED 





WE CAN COLLECT 


Your old bills. We are turning worthless accounts 

WO. COLL cash for scores of physicians in each 

state. The 

OL ECTIONS, NO PAY, largest exclusive 

Physicians Collecting Agency in the United States. 
Write for terms. 

Physicians’ Protective Assn., Kansas City, Mo. 





To buy a second-hand motor 
transformer for changing the 


‘104 volt current into constant 


current for use through wall 
plate, Also good wall plate with 
rheostat and etc. Address “S” this office. 








No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Globe Multinebulizer Outfit No. 654,548. 


THE GLOBE MULTINEBULIZER. 





DESIGNED BY DR. DUNLAP, ORIGINATOR OF 


VAPOR MASSAGE TREATHENT 








for Tuberculosis, Catarrhal Deafness, 
and all Affections of the Ear, Nose, 


Throat and Lungs. 


One of the Greatest Achievements of Modern 
Therapeutics. 


Uniformly successful in the hands of 

eneral practitioners as well as special- 
ists. The Globe Multinebulizer has In- 
VALUABLE FEATURES not found in any 


other appliance. 


Write for reprints and full information, 


GLOBE MANUFACTURING COMPANY, 
Battle Creek, Michigan, U.S. A. 


Globe Nebulizers and Preparations are manufactured under the immediate supervision of Dr. Dunlap. 




































Price complete, eee 


Price aS. With 
chon Ear Pump, $85,00 


We also Manufacture Electric Air Compressors, Motors, Cautery Transformers for Alternating Current, Etc. 


VICTOR ELECTRIC CO., 55-57-59-61 Market Street, CHICAGO, Til. 


VICTOR TRANSFORMER 


WITH THE PYNCHON EAR PUMP ATTACHED 
FOR THE 110 AND 220 VOLT DIRECT CURRENT. 


These Controllers deliver cau- 
te current, and current for 
lighting diagnostic lamps from 
separate binding posts, The 
motor used in connection with 
the transformer is fitted so that 
a cable, sheath, and handpiece 
for ‘nasal drilling can be attached; 
the speed of the motor is under 
perfect control. 

An Ear Pump is detachably 
connected to one end of the motor, 
This pump will give raeay sy ol 
ions, suctions or vibration as d 
sired; the length of stroke is ad. 
justable and the range of speed is 
from 60to 3000 strokes per minute. 
The entire outfit is substantially 
built and tastefully 
finished; can be at- 
tached direct to any 
lamp socket. There 
is no metallic connec- 
tion between the caut- 
ery knife and the 
supply current, thus 
its use is rendered ab- 
solutely safe, 
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/ True Animal Iron 


Physicians everywhere are looking for a Blood reconstructant 
that contains every element of nutrition of the animal, mineral and 
vegetable kingdoms, viz: Animal Iron, 


BOVININE 


CONTAINS 10% ANIMAL IRON, 


20% Coagulable Albumen, and all the constituents of healthy Bldod. 

It is thoroughly sterile, requires little or no digestion, and produces 
blood corpuscles that Mature. Herein lies its great superiority over 
any and all the preparations of inorganic iron. Out scientific treatise on 
Hacmatherapy for the asking. It contains reports of hundreds of cases. 


THE BOVININE COMPANY 
3 75 West Houston Street, NEW YORK |; 
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660666082 














ECTHOL, cemucs 


ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (12-0z.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


FORMULA:--Active principles. BRM IDIA 
of Echinacia and Thuja. PAPINE 


BATTLE & CO,, t's, St. Louis, Mo, U.S.A, 
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‘Glycozone Gee 


To Prevent Bursting of H, ©, Solution Bottles 
Automatic Safety Valve Stopper 


Patented by Charles Marchand Refer to National Drugsist, of St. Louis, 
Mo., April, 
NO WIRE NO BURSTING 
NO LOUD POPPING 


Hydrozone 


(Yields 30 times its own volume of active oxygen— 
near to the condition of ‘‘ OZONE”’) 


Harmless, Powerful Bactericide and Pus Destroyer 







Y 





ve 
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Harmless and Most Powerful Healing Agent 


Buccessfally used in the treatment of DISEASES OF T\It NOSE, THROAT, pened AND MOUTH.—INFLAMMA. 
RY AND Ng as OF THE ALIMENTARY CANAL.—DISEASES OF THE 
GENITO-URINARY NS. WOMEN’S DISZAS ponte SORES.—PURULENT 

DISE SES OF THE EAR Stan D ISEASES, Etc. 
Marchand’s Eye Balsam cures quickly all inflammatory and contagious diseases of the eyes. 
Send for free 310-page book, 16th edition—“ Rational Treatment of Diseases Characterized by the Presence of 
Pathogenic Germs ’’—containing 160 clinical reports by leading contributors to medical literature. 
Physicians remitting 50 cents will receive, express charges prepaid, one complimentary sample of each, 
“Hydrozone”’ and “‘Glycozone.” 
HYDROZONE is put up only in extra small, small, PREPARED ONLY BY 
medium and large size bottles bearing a red label, white let- 
ters, gold and blue border, with my signature 


GLYCOZONE is put up only in 4-0z., 8-oz. and 16-oz. 
bottles bearing a yellow label, red and blue border, with my 
signature. 


by mare and Graduate of the Mtg te Centrale 


des Arts et Manufactures de Paris” (France) 
Sold by Leading Drugg' Avoid Imitations 
ote this Publication 67-59 PRINCE STREET, NEW YORK 





THE ALKALINITY OF BLOOD SERUM 












Bermingham Nasal Douche. 


A PURGATIVE ‘irae 


INDICATED IN ALL CATARRHAL CONDITIONS, ESPECIALLY 


NASAL CATARRH 


“If there is marked congestion of the nasal mucous membrane the parts 
should be cleansed by thorough spraying with some bland antiseptic solution 
such as Clyco-Thymoline (Kress). This prescription has been given in numer- 
ous cases with benefit.” 


JOURNAL AMERICAN MEDICAL ASSOCIATION. 
SPECIAL OFFER 


A full-size bottle of Glyco-Thymoline (Kress) will be sent to any physician who will pay express charges, 
K & O Douche to physicians, 15 cts.; $1.50 perdoz. Retail25cts. Remit stamps. 


KRESS & OWEN COMPANY, Chemists, 221 Fulton Street, New York 
HASTENS RESOLUTION AND FOSTERS CELL GROWTH 
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Weight Losing 


Consumptives will gain weight on Hydroleine 
where they lose weight on plain cod-liver oil. 
The plain oil will cause diarrhea, oily eructations, 
or pass through unchanged ; phic Hydroleine 
will be eagerly taken up by the lacteals, and 
produce a steady gain in weight, and a miarked 
improvement in the general health. Hydroleine 
aids and restores the functional activity of the 
‘pancreas and rapidly develops an appetite. 





Sold by druggists generally. 


THE CHARLES N. CRITTENTON CO., 115-117 Fulton St., New York 
Samples free to physicians. Sole Agents for the United States 
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NOW READY. (Limited Addition.) $2.00 PREPAID. 
THE NOSE AND THROAT 


IN THE 
HISTORY OF MEDICINE. 


By DR. JONATHAN WRIGHT, of Brooklyn, N. Y. 
ILLUSTRATED. 8vo. 248 pages, Cloth. 





WHAT THE BEST JOURNALS SAY OF THIS VALUABLE WORK:— 

MepicaL ReEcorp. Says : 

*¢ Tt will become a Classic in American Medical Literature.’’ 

MepicaL News Says : 

“ Bristling everywhere with his own virile thought enlivened by his scathing 
arraignment of all forms of dishonesty and quakery.’’ 

_ PHILADELPHIA MEpDIDAL JouRNAL Says: 

‘*¢ In this laborous and thankless task Dr. Wright has recorded humorously and 

appreciatively much information that would otherwise be out of our reach.’ 


LEWIS S. MATTHEWS & CO., 


| MEDICAL BOOKS EYCLUSIVELY, 
219 N. TENTH STREET, ST. LOUIS, MO. 
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NOTES. 


The Seventh Annual Meeting of the Southern Section of the American Laryngological, 


Rhinological and Otological Society was held at Atlanta, Georgia, January 24th, under 
the chairmanship of Dr. Dunbar Roy. 


Neoferrum, The New Iron.—This new and important addition to The Maltine Com. 
pany’s list of standard remedies appealed to the medical profession the instant it was 
introduced. It presents iron in an entirely new form—the Malto-Peptonate—a discovery 
and product of the Maltine laboratories. 

Neoferrum possesses several very important advantages over all other iron prepars- 


tions, in that it has nutritive value and digestive (starch-converting) power. 


Your Pulmonary Quartette.—In a complimentary letter to The Maltine Company, a 
prominent New York physician makes a happy reference to Mattine with Cod Liver Oil, 


Maltine with Creosote, Maltine with Hypophosphites and Malto-Yerbine. He calls them 
‘*Your Pulmonary Quartette.’’ 


The Treatment of Influenza and Coughs.—We excerpt the following from the Toledo 
Medical Compend by David E. Bowman, M.D., Toledo, Ohio, Professor of Obstetrics, 
etc., Toledo Medical College. ‘‘The elimination of the toxins is too frequently over- 
looked in these cases. Formerly, in their efforts to relieve the distressing symptoms, the 
profession have used remedies which produced stomachic disturbances, arrest of secre- 
tions, constipation, etc. I find nothing better to overcome the congested condition, in 
these cases, than two Laxative Antikamnia & Quinine Tablets given every three hours. 
If needed, follow with a seidlitz powder or other saline draught the next morning, before 
breakfast. This will hasten peristaltic action and assist in removing, at once, the at- 
cumulated fecal matter. Heroin hydrochloride has been so largely used for coughs and 
respiratory affections that it needs little or no recommendation in this class of cases, but 
the favorable synergetic action of this drug used with antikamnia, is, I believe, not sul- 
ficiently appreciated. Antikamnia & Heroin Tablets will be found useful by every 
practitioner, particularly during the winter and spring months. The antikamnia not only 
adds potency to the respiratory stimulant and expectorant qualities of the heroin, butit 


' prevents the slight nausea which may at times follow its administration alone.” 


For shaking palsy nothing excels tinct. Aesculus Glabra, one-half drachm, CELERINA, 
eight ounces. ‘Teaspoonful every two or three hours. 
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is acknowled by the Medical Profession to be the most 
efficacious preparation for all diseases caused by faulty 
metabolism, sush as rheumatism, Arthritis, Gout, Eczema, 
Diabetes, Dyspepsia, Constipation, Haemorrhoids and kin- 
dred disorders of the Stomach, Liver, Kidneys and Bladder. 


The N\\!\ MULT, 














A THOROUGH TEST INVITED. 


We invite a thorough test of every practitioner, no matter how 
skep'ical. The remedy must stand or fall by the verification of i's 
claim to absolute sterling merit. On application to our New York 
address, we will send a sufficient amount of 


SAMPLES FREE TO PHYSICIANS. 


Composed of the Medicinal Ingredients of Europe’s celebrated Mineral Springs, it con- 
tains no sugar, and is, therefore, of special value to the diabetic. It has an exhilarating 
effect on the system, as it cleanses the entire alimentary and urinary tracts. For this reason 
it has been found invaluable in Dropsy, on account of its beneficial and immediate action on 
the kidneys and bowels. Many eminent medical men have reported the most beneficial results 
in severe cases of Dropsy, even when the water was thickened to an ex'ent that it could not be 
drawn off by the usual method of tapping the patient. 

Although in close proximity to the medicinal Spas, the greatest European medical author- 
ities have prescribed and commended Kutnow’s Powder as a safe and agreeable substitute. 
Sir Spencer Wells, M.D., Sir Andrew Clark, M.D., Sir Morell Mackenzie, M.D., Prof. Lawson 

‘WI Burpss}s s}t 0} AuUOus}s9} JsaySiy oy} usaAls oavy “Cy WEL 


KUTNOW BROS., Ltd,, sree, nn, xi 





For Asthme, Hay Fever and Bronchitis, use Kutnow’s Anti-Asthmatic 
Powder or Cigarettes. 
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NOTES.—Continued. a 


Heroterpine.—While there is no lack of expectorants and cough sedatives, we take 
the liberty of calling your attention here to a combination based upon modern views as 
to the treatment of affections of the respiratory tract. As its name indicates, Heroterpine 
unites the effects, of heroin and terpin hydrate, both remedies of acknowiedged value, 
the combination of which,,in the form of an elixir, originated with the house of 
Schieffelin &°Co, ; 
# Heroin is generally regarded as the best type of a drug for relieving irritation in the 
air passages, cough; and difficulty of breathing. Unlike other remedies employed for 
this purpose, its beneficial action is not obtained at the expense of depression of the 
heart or nervous'system, or disturbances of the gastro-intestinal organs. According to 
Professor Leo, its influence upon the respiration is akin to that of digitalis upon the 
heart—it is a true respiratory tonic. 

The other constituent of Heroterpine sis terpin hydrate, which has-a specific action 
upon the ‘respiratory: mucous membranes, modifying the secretions, preventing their 
stagnation, and removing any disagreeable odor. 

In ‘Herotérpine both remedies are presented in a palatable and efficient form, render- 
ing it of great*service in all diseases ‘of the broncho-pulmonary tract, especially 


pulmonary tuberculosis, bronchitis, laryngitis, emphysema, and whooping-cough. 


How Glyco-Thymoline Averted a Surgical Operation.—l..O. Denman, M. D., 
Charleston, Ill’ Two years ago, Miss S., a school teacher came to me for deafness. 
Upon examination of the ears I found nothing abnormal. Going forth into the history 
and symptoms, I found evidence of adenoid growths. 

' By a digital examination I found the whole pharyngeal vault completely filled up with 
adenoid tissue which was obstructing the eustachian orifices and in this way causing 


deafness. 


I explained the cause of her trouble to her and suggested and advised the removal 
of the tissues surgically. To this she seriously objected. I then decided to try the 
effect of local sprays with the hope that.a reduction of the mass could in this way be 
affected. 

Having had considerable experience in the. use of your valuable Glyco-Thymoline 
common in rhinitis,» where it‘ had done me excellent sérvice. The ‘treatments were 
‘given every day during the winter and after three months cessation during the summer 
were resumed during the present winter.. Frequent-tests of hearing were made which 
‘showed.a slow but gradual improvement and soon patient could notice a diminution of 
the ‘“‘lump” in her throat. This lump has now been absent several months and the 
hearing is very normal. Patient happy, physician pleased. 

I regard Glyco-Thymoline. the superior-of all the.many combinations I have used in 
my practice, , 
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Truax’s 


Multiple Nebulizer 
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The Most Satisfactory Nebulizer Ever Manufactured 








A PERFECT INSTRUMENT 
CONSTRUCTED ON NEW PRINCIPLES 
SECURES THE BEST RESULTS 


a bb bp bp bbb be be be hb be nal 











FEATURES 


Separate tubes for compressed air 


REENE 4 1. 


any desired combination. 


both of which may be used at the same time and 
two or more patients treated simultaneously. 

2. Vapor from two or more of the bottles may be 
mixed and form a single stream, thus securing 


be be be je he hn be bp be be bp he hi he be be be he he bn Me 


and vapor, 








SED FOR BOOKLET SHOWING ALL THE STYLES MANUFACTURED 








42-44-46 Wabash Ave. 








Truax, Greene & Co. 
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CRGANIZED 1883—RE-ORGANIZED 1884—INCORPORATED 1887, 


THE IMPROVED “YALE” SURGICAL CHAIR. 


Pronounced the NE PLUS ULTRA by the Surgeon, Gynzcoiogist, Oculist and Aurist. 





ONLY AWARD WORLD'S FAIR, OCT. 41ru, 1893. 
mn 





s = 
— «= _ 
— 435 te 
2a —e 
aes ey 
Bag SB tw 
mas =~ ® 
es ga 
Es 3 
ae ES 
S 3 ph 343 
HH ad Qa =. 
“gs ¢ 3 
ae ° 

A Eg’ = @ 


SUIGOaNS LI 


CANTON SURGICAL AND DENTAL CHAIR CO.. 


SOLE MANUFACTURERS OF 


Yale Surgical Chairs, Cornell Surgical Chairs, Frederick’s and High-Low Dental Chairs, 
Fountain Spittoon, Dental Engines, Surgical and Dental Cabinets, Bracket Tables, 


Wall Bracket, Surgical and Dental Specialties. 


Yale No, 26 has the improvement to obtain the Martin Posture. Specially designed for 


the use of Colleges, Hospitals and Proctologists. 





FACTORY - 302 East Eighth Street, 
OFFICE: 200 to a0 jah Mialoat Straet } CANTON. OHIO. U. S. A. 
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. BROWN, DR. J. 


. COLBURN, DR. J. ELLIOT 34 Washington St., 


. DEAN, DR. LEE WALLACE 





At the Eighth Annual Meeting of the 


Western Ophthalmologic and Oto-Laryngologic 
Association 


To be held in Indianapolis, Ind., April 9-10-11, 1903, 
The following will appear on the Program: 


Opthalmologic. 


ALT, DR. ADOLF ; ; 4 ‘ 3036 Locust St., St. Louis, Mo 
“E piscleritis.” ie 


BRADFIELD, DR. J. A. L. a Main and Fifth Sts., LaC 
“Keratoconus: Etiology, Early Diagnosis and as nang, Wie, 


9 E, Town St., Columbus, 0. 


¢ ‘Some Experiences in the Operation for. Complicated "Caaie® 


. BULSON, DR. A. E., JR. 55 W. Wayne St., Ft. Wayne, Ind. 


“Hysterical Amblyopia, with Report of Cases.” 


Chicago, I 
“Clinical Experiences in the Management of Phoria Patients: Failures and Successes.” nee he 


Iowa City, Ia. 

‘Degenerate Ocular Changes Resulting from Consanguinity of ‘Pa tients.’ 

DONOVAN, DR. JNO. A. ; 510 Hennessey Bidg., Butte, M 
“Electro- “Cautery Treatment of Wounds and Ulcers.” e ass 


FISKE, DR. GEO. F. " . . % 100 State St., Chicago, Ill. 
“Series of Glaucoma Cases.” ? " 


. HOTZ, DR. FERD. C. 34 Washington St., Chicago, Ill. 


“On Some Points i in the Operation for Cicatricial Ectropium.” 


. REYNOLDS, DR. DUDLEY S. ‘ ° . 804 W. Chestnut St., Louisville, Ky. 


“Blepharitis Marginalis.” 
SAMSON, DR. W. S. : . : . Lancaster, O. 
“Sarcoma of the Choroid.” 


. SISSON, DR. E. O. . . . . . : é Y. M. C. A. Bidg., Keokuk, Ia. 


“Rare Ocular Lesions in Scarlatina.” 


. STILLSON, DR. HAMIL ge 2 Hinckley Bldg., Seattle, Wash. 


he Influence of Environment on the Eye. 7: 


. SUKER, DR. GEO. F. 100 State St., Chicago, IIl. 


“Paresis and Paralysis of the Muscle of Accommodation.” 


5. WESTCOTT, DR. CASSIUS D. ; . ‘ ‘ 4 31 Washington St., Chicago, IIl. 


“Monocular Triplopia.” 


3. WILDER, DR. W. H. . p ; 4 ‘ . ° 100 State St., Chicago, Ill. 


“Retrobulbar Optic Neuritis.” 


7. WOOD, DR. C ASE WA, 103 Adams St., Chicago, Ill. 


“Exsection of the Tarsus in Certain Forms of Chronic Trachoma.” 


Oto-Laryngologic. 


. BALLENGER, DR. WM. L. . : ° . ° ° 100 State St., Chicago, Ill. 


President’s Address. 
BECK, DR. J. Cc. 100 State St., Chicago, Ill. 
“Superhe ated Medicated Air in Diseases of the Nose and Ear.” 


. EWING, DR. FAYETTE C 45 52 Century Bldg., St. Louis, Mo 


“Progress in Otology in Fifty Years Past. 


. FOSTER, DR. i AL. Eleventh and Walnut Sts. , Kansas City, Mo. 


“Report of Cases ‘of Laryngeal Paralysis Due to Aortic Aneurism.’ 


. GOLDSTE IN, DR. M. A. 3858 Westminster Pl., St. Louis, Mo. 


‘An Unusual Case of Spontaneous, Silateral Hemorrhage from the Ear.’ 


6. KEIPER, DR. GEO. F. j 3 , is . : é Lafayette, Ind. 


*resent Status of the Treatment of Mastoiditis.” 


. LEVY, DR. ROBT. ; A ; A : ; : California Bldg., Denver, Colo. 


“Middle Ear Affections in Tuberculosis.” 


. LEWIS, DR. EUGENE R. ° ° ° : 1258 Main St., Dubuque, Ta. 


“Pseudo-Torticollis, with Abnormal Associated Mov ements of the Head and Eyes.” 


. MEANS, DR. CHAS. S&S. . . . : ° 714 N. High St., Columbus, 0. 


“Tinnitus Aurium.” 


. MOORE, DR. T. W. , : Huntington, W. Va. 


‘Some Cases of Asthma Treated by Removal of the Middle Turbinate.” 


. PYNCHON, DR. EDWIN ‘ J ; : 103 State St., Chicago, Ill. 


“The Principles of Rhinologic Practice.” 


2. SCHADLE, DR. JAC. E. (by invitation) St. , Paul, Minn. 


“Inflammatory Conditions of the Upper Air Tr act as they Occur in the Northwest.” 


8: SHURLEY, DR. E. 1. (by invitation) ; ; Detroit, Mich. 


” 


“Remarks on Etiology of ‘Hypertrophic Hhinitis. 


. STEIN, DR. O. J. 100 State St., Chicago, Ill. 


‘A Discussion on the Differential Diagnosis and the Treatment of Osteo- Sclerosis of the Mastoid Process.” 
STUCKY, DR. J. A. 45-9 McClelland Bldg., Lexington, Ky. 
““Naso-P harynged 41 Fibroma—Exhibition of P hotographs and Specimens.’ 


DR. DERRICK T. VAIL, Secretary. 
20 W. Seventh Street, Cincinnati, 0. 
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Courses of Instruction in Diseases 


OF ne 


EYE, EAR, THROAT AND NOSE 


MAY BE HAD AT THE 


MANHATTAN EYE AND EAR HOSPITAL, 


41ST ST. AND PARK AVE., NEW YORK CITY. 
Fees—3 Months, $60.00. 2 Months, $45.00. 1 Month, $30.00. 
Special Operative Courses at cost of material. For further information address 


LIMITED CLASSES. grag LEWIS A. COFFIN, M.D., Secretary. 


WH. A. FISHER, M. D., President. A, G. WIPPERN, Vice-President. 


GHleago EYe, EO, Mose and Throat ollete 


206 E. Washington St. 


A Post Graduate School for Practitioners of Medicine, 








Located in its own building, two blocks from the Court House. Large 
hospital building for Eye and Ear cases only, Abundant clinical ma- 
terial. Courses one month. Enter any time. Teaching clinical. Free 
beds are provided for charity cases. Appointments made through the 
Profession only. 


Write for announcement to 


JOHN R. HOFFMAN,' M. D., Secretary. 


V. MUELLER & CO., 


MAKERS OF 


Surgical Instruments, Hospital 


and Office Furniture, 
264-266 OGDEN AVENUE, CHICAGO. 
WE MAKE OUR 
















OWN 
EYE CUTTING 
INSTRUMENTS. 


Send us Your Knives to 
Sharpen and test our work. 


Se The Noble 
Eye Treatment Tray. 


This Tray (1) is made entirely of brass, heavily nickeled, size 14x814, height 514 inches, con- 
tains 18 crystal glass bottles, (10 white, 4 blue and 4 amber) also 6 ointment jars, amber with 
Screw caps, and 10 droppers. Below the upper plate, there isa shelf (3) which turns out and 
holds a glass dish, for the purpose of having the droppers constantly immersed in an aseptic 


solution. The cover (2) is fastened by a simple device to thé tray and the whole outfit carried 
by the handle on cover. 


PRICE, Complete with Cover, - - ~ $12.50 
PRICE, Complete without Cover, . - - 8.50 























No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Dr. Burnett’s Modification of Siegle’s Otoscope, 


Made of Spun Metal, no joints. Rim 
carrying the lens removable for cleaning. 

The cone shaped ear piece will fit aural 
canals of different sizes without using rubber 
tips. 


D **FERGUSON’S THROAT MIRRORS 
g ( }s STAND BOILING.” £2.22 SR 


JOS. CG: FERGUSON. JR., 8 and 10 S. 15th St., Harrison Bldg., 


PHILADELPHIA, PENN. 





Nose and Throat 
Instruments 

~ of Highest 

reer ee 


Send for Descriptive Circulars of New Nasal Operating Instruments. 


FEICK BROS. CO., PITTSBURG, PA. 











a 


Ottomar Carliczek Co. 


908 SCHILLER BUILDING, CHICAGO, U. S.A. 


















A, 
— 


MANUFACTURERS AND IMPORTERS OF 





Our special Current Con- Electro = Medical Instruments 


troller can be instantly 
attached to any lamp socket 
so any illuminative instru- 
ment can be operated. Write 
for particulars, giving volt- 
age and style of socket. 





No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Seelye’s Electric Heater 


FOR COMPRESSED AIR. 




















LA 
on™ 


The Best Device of its Kind in the Market. 








SIMPLE AND SAFE IN OPERATION. 
WORKS ON ANY ELECTRIC LIGHT CIRCUIT. 


Price of Heater, with Cords, Switch and Plug, - - - - - - - - - «= $8.75 
Hard Rubber Covered Metal Catheter, - - - - ---------- 1.25 
Pynchon’s Modification of Buttles’ Inhaler, - - - - - - - = = = - 15 


CHAMBERS, INSKEEP & CO,, 


OPTICAL GOODS, AND EYE, KAR, NOSE AND THROAT SURGICAL INSTRUMENTS, 
88 and 90 Wabash Ave., ask eae AUD cca CHICAGO, ILL, 














No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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THE OPHTHALMIC RECORD. 


A Monthly Journal, devoted to the interests of Ophthalmology throu the & 
world. A distinguished corps of American and foreign editors. Sixty-four . 
pages of original contributions, reprints, reviews, editorials, etc. Su ion, # 
$4.00 perannum. We offer the OPHTHALMIC RECORD and THEL YN. te 
GOSCOPE to NEW SUBSCRIBERS of The Laryngoscope for $6.00 per annum. § 


Address THE OPHTHALMIC RECORD, 
Suite 3, The High f Belin CHICAGO, 














08080808 
Set esesele eet et ese 


ANNALS OF OPHTHALMOLOGY. ‘ 


The largest illustrated Quarterly Eye Journal published. Each issue over 200 pages of original matter and 
properly drawn up abstracts of recent Domestic and Foreign Ophthalmic Literature. 8 















900008000 
BO808 0808" 


° 
O80 























i SUBSCRIPTION PRICE, $4.00 PER ANNUM. * 
Oe | 
s& ANNALS OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY. ‘ 
Oe ‘ 
$3 Each issue over 200 pages of original matter and properly drawn abstracts of recent Domestic and Foreign °% 
Ss Literature. Ussokierion PRICt, $4.00 PEK ANNUM, * 
Ss BOTH JOURNALS, $7.00. . 
$3 Neither journal dominated by, or is the organ of any society or clique. The best men in the medical I 
" rofession contribute to their pages. *} 
¢5 We will furnish the Annals of Ophthalmolgy and The Laryngoscope for #6 per annum; the Annals of % 
te Ophthalimulogy and the Annals of Otology, Rhinology an«! Laryngology and The Laryngoscope 
te for $9 per annum, in advance, to new subscribers. Address * 
3 JONES H. PARKER, Publisher, 302 N. Third Street, ST. LOUIS, MO. § 
S.caranangegtaeatatatceatancgegegezegenecegeneceze2 8% Po80M.", *orcsatenatatancegegatgngmataezezenectnezenecene cece e78202¥20-44 
JOURNAL OF EYE, EAR AND THROAT DISEASES. 
PUBLISHED + «+ EDITED BY... 
FRANCIS M, CHISOLM, M. D., anD JOHN R. WINSLOW, M. D. 

BI-MONTHLY ASSOCIATES: 

Wm, C. Posey, M. D., Philadelphia; Geo. A. Taylor, M. D., New York; Eugene A. Crocket, M.D., 

AT Boston; Francis R. Packard, M. D., Philadelphia, 

BALTIMORE, MD. WITH THE ASSISTANCE ON NUMEROUS COLLABORATORS. 


It contains Original Articles, Reports and Clinical Matter, and Reviews Systematically the most important American 
and Foreign Journals, making it an excellent Record of Current Literature in these specialties. 


SUBSCRIPTION PRICE $1.00 PER ANNUM IN ADVANCE. 
Address all Communications to JOURNAL OF EYE, EAR AND THROAT DISEASES, 
114 W. Franklin St., Baltimore, Md. 


xo NEw Subscribers we offer to club the JouRNAL with THE LaRYNGoscopE for $3.50 per annum in advance. 
SEND FOR SAMPLE COPY. 


OT0-RHINOLOGICAL FURNITURE 


(As suggested by Dr. E. Pynchon.) 
CONSISTING OF 


A Chair for the Patient, - $5 00 

A Stool for the Operator,- 3 50 

A Cuspidor Holder, - - 3 50 
A Bracket Spittoon Holder. 


Made of tempered steel, aseptic, indestructible. 
Height of Chair and Stool adjustable from 19 
to 26 inches. Address Manufacturers for cir- 
culars and Metal Furniture Catalogue. 


THE A. H. ANDREWS GO, “ci! 


























No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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The American Peroxide me Chemical co. 
88 Maiden Lane, New York ry 











Bernd’s Physicians’ Account Books. 


COPYRIGHTED. 
The Most Practical System of Keeping Physicians’ Accounts. 


Kifteenth Edition Nowy Ready. 


Send for Price List and Descriptive Pamphlets, 


Adolph Bernd, P. 0. Box 598, St. Louis, Mo. 


Successor to Henry Bernd & Co. 








Gold and Silver Medals Awarded at the Pan-American Exposition. 


CAUTERY CONTROLLERS 


For the 110 Volt Direct and for the 52 or 104 Volt Alternating Current. 
x HESE Controllers have separate coils for cautery knives and diagnostic 
lamps and are easily manipulated. 
All ogy knives from the smallest up may be heated, and every style of 
ic lam d 
— be Powe: Dey to any electriclight fixture without requirin, —_ wiring. 
Illustrated 73 page catalog of Electro-Medical Apparatus and Batteries sent 
free upon request. 
Price, for Direct Current with Motor Generator, in Highly Finished pasted Case, be 
** for Alternating Current without Motor Generator, . 
We guarantee Controllers to be absolutely safe and of qupesior eI, 
Maker of Ophthalmological 


. Apparatus,Complete Standard 

Electro-Therapeutic Equip- 

. a ments, X-Ray Apparatus, and 

-— ~~. 7 . High-Grade Eye, Ear, Nose 
nd Throat Instruments. 



















104 East 23d St., 604 Nicollet Av., Minneapolis, 
125 West 42d St., NEW YORK. © 360 St. Peter Street, St. Paul. 
650 Madison Ave. 3 rue Scribe, Paris, France, 











No physician can afford to be indifferent regarding the accurate filling of his prescription. 
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Jeoferrum 
THE NEW IRON 


MALTO-PEPTONATE OF IRON 
@ MANGANESE with MALTINE 


(ARSENICATED) 





NEUTRAL, organic, assimilable, non-constipating form of 
iron combined with the valuable nutrient and starch-con- 
verter, Maltine (attenuated with high-grade sherry), and 

a minute amount of absolutely pure Arsenious Acid. 





A Palatable and Rational Specific for the treatment of Anaemia, 
Chlorosis, Blood Impoverishment arising from whatever cause, 
Malaria, etc. 





Neoferrum is to be preferred to mere solutions of the PE PTO- 
NATE and other forms of Iron, because it contains sufficient Maltine 
to exercise a distinct digestive action on starches, and embodies easily 
assimilated nutriment instead of valueless and perhaps irritating and 
otherwise contra-indicated material. 





Introduced only to the Medical Profession in accordance with 
a long established policy which has secured for the Maltine Prepara- 


tions the universal regard and unqualified endorsement of the Medical 
Profession. 








THE MALTINE COMPANY 


ROROUGH OF BROOKLYN, NEW YORK. 





No physician can afford to be indifferent regarding the accurate filling of his prescription. 



















: er MARR 
Preparation—Par Excellence 


“Fellows” 
Syrup of Hypophosphites” 





R: 





CONTAINS 
Hypophosphites of 
Iron, Lime, 
Quinine, Manganese, 
_ Strychnine, Potash. 


Each fluid drachm contains Hypophosphite of Strych- 
nine equal to 1-64th grain of pure Strychnine. 





in Anaemia, Bronchitis, Phthisis, Influenza, Neurasthenia, 
and during Convalescence after exhausting diseases. 





Dr. Milner Fothergill Wrote: ‘‘It (Fellows’ Hypophosphites) is a good all- 
round tonic, specially indicated where there is NERVOUS EXHAUSTION.” 








SPECIAL NOTE.—Fellows’ Hypophosphites is Never sold in Bulk, 
and is advertised only to the Medical Profession. Physicians are cau- 
tioned against worthless substitutes. 





Medical letters may be addressed to 


i 
f 
: 
: 
# 
‘ 
% 
Offers Special Advantages 
| 
# 
x 
# 
t 
x 
x 


MR. FELLOWS, 26 Christopher St., New York. 


LITERATURE OF VALUE UPON APPLICATION. 


RRRRERERERRERRE 
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_VLEW IN ONE OF THE. ANTITOXIN STABLES ~_ 

















The Preliminary Steps in Serum Production. 


One hundred and fifty horses are housed in the stables of our Biological Department. They are 
carefully groomed and fed, and close observation is kept upon their physical condition to guard against 
illness. The stables are under the constant supervision of a skilled veterinary surgeon. They are — 
provided with an abundance of light and fresh air and a perfect system of drainage. j 

In the process of treatment with diphtheria toxin and of abstraction of blood all appliances are 
carefully sterilized. The toxin is injected and the blood withdrawn in accordance with the best meth- © 
ods of aseptic surgery. im fast 


NOTHING LEFT TO CHANCE 


Before admission to the stables each horse is subjected to a rigid physical 4 
examination by an expert veterinarian. : ; 


glanders. 
The animal is kept for ten days under strict surveillance in an isolation 
stable and rendered immune to tetanus by treatment with antitetanic serum. 
Each lot of our Antidiphtheritic Serum is placed in cold storage, and the 





horse from which it was drawn kept under close observation, until the factis ~ 


established that the animal was in perfect health. ; 

We market our product in hermetically sealed glass bulbs, and every lotis 
physiologically and bacteriologically tested. 
aaa 


In the preparation of Parke, Davis & Co.’s Antidiphtheritic Serum- 
the element of guesswork never enters. To insure its purity and 
potency we resort to every precaution, every available test. 


LABORATORIES: BRANCH HOUSES: 
Detroit, Michigan, U.S. A. New York, Kansas City, Baltimare, 

Walkerville, nt., Yanada, New Orleans, Chitago; 
Hounslow, England. 9 © London, Montreal, Sydney (.4,¥.) 














